
ALBERT WHITTED AIRPORT --~ ~....VEHICLEGATE CARD FORM (COMPANY 
st.petersburg EMPLOYEE/TENANT)
www.stpete.org 
I the undersigned do hereby request that a gate access card ("Card") be issued by the City of St. Petersburg 
Albert Whitted Airport Management ("Airport Management") to the below referenced individual who is an 
employee/tenant (circle one) of ______________ ("Company"). The issuance of 
the card by Airport Management is a privilege granted to the undersigned to allow access to the airport per 
request of an airport tenant employer or to allow access to an aircraft which is based with a Fixed Based 
Operator or Specialized Aviation Operator at the Albert Whitted Airport (Airport). 

In making this request, Company will defend and hold harmless the City of St Petersburg, Florida ("City"), its 
officers, employees, contractors, and agents from any and all legal liability including but not limited to personal 
injury, death, and/or property damage that may result from: 1.) any activities of the Company's officers, 
employees, contractors, agents, and tenants using the Card as may be issued because of this request, including 
but not limited to operations of vehicles on the Airport; 2.) any activities of any person using the Card on the 
Airport, regardless of whether they have been authorized to use such Card, including but not limited to 
damages that may arise from such person operating a vehicle on the Airport. Likewise the Company will carry 
such liability insurance as may be required by the City for the previous stated reasons. 

The card issued by Airport Management is the property of the City of St Petersburg and the City has the right 
at any time to repossess,demand return of and/or deny driving privileges on the airport to the below specified 
individual for any safety violation and/or violation of Airport Rules and Regulations. 

COMPANY DESIGNEE SIGNATURE: ___________ DATE: _____ _ 

REQUESTED ACCESS Ccheckone} 

T-Hangar/SAO/ BasedTenant ___ _ FBO___ _ 

CARDHOLDER INFORMATION 

NAME:_____________________________ _ 

ADDRESS:___________________________ _ 

CITY: ----------- STATE:------- ZIP.·---------
PHONE:__________ EMERGENCY PHONE: __________ _ 

(If Employee) 
COMPANY:___________ .POSMON: ___________ _ 

(If Aircraft OWner) 
AIRCRAFT LOCATION: _____________________ _ 

FOR CITY USE ONLY: 

DATE ISSUED _________ _CARD NUMBER~-------

www.stpete.org
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