
                             KENTON COUNTY AIRPORT BOARD 

             CVG BADGE APPLICATION 
 
 
 
 
Applicant Information: 
 
Name: ___________________________________________         Birth Date: __________________________ 

Company: ________________________________________          Position: ____________________________ 

Height: _________ Weight: __________Eye: __________Hair: __________Sex: __________SS#: _________________________ 

Home Address: ___________________________________________ City: _____________________________ 

State: ______________ Zip: _____________________ Home Phone (          ) ____________________________ 

Emergency Contact Person: ________________________________ Phone # (          ) ____________________________ 

 

 

       

 

THE FOLLOWING INFORMATION MUST BE COMPLETED AND SIGNED BY AN AUTHORIZED COMPANY OFFICIAL 

 

Ramp Vehicle Oper. _______ Yes _______ No                                                                          Check One Badge Type 

If Yes:                                                                                                                                                 ______ Secured Area (Solid) 
Driver’s License # _______________________ State: ________            
                                                                                                                                                            ______ Vendor/Tenant 
                                                                                                                                                                          (Checkered) 
Department # (If Applicable)                                                                                                         ______ Parking Only 
 
    ___________________                                           ______ Commuter 
 
As an authorized representative of the Tenant/Airline identified above, by signing below, I confirm that the Applicant identified above is an 
employee of the Tenant/Airline identified above and is requesting a badge through the Kenton County Airport Board. 

 
Authorized Signer’s                                                                                      Authorized Signer’s 
Printed Name: _________________________________________   Signed Name: ____________________________ 
            
Date: __________________________ 
 

Badge Created By: ____________________________   Date: ___________________ 

By signing my name below I affirm that the above information is correct and I acknowledge that I have read, reviewed and that 

I understand the Rules and Regulations of the Airport which can be found at mycvg.net/departments/badging-office and I 

agree to abide by these documents while on the Airport.  Once my employment has ended, I will return my badge to the 

Kenton County Airport Board or the above company.  I am aware that if I do not return my badge that I will be responsible for 

any penalties or fees. 

Signature: _______________________________________________    Date: ______________________________ 

 

 

 

 

      New Applicant    Replacement Badge (lost/stolen)    6 Month Renewal   Remove E   Add E   Add Driving 
      

  Remove Driving     Remove Customs     Change Badge Type     Name Change                                     
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