Miami-Dade Aviation Department

MIAMI-DADE Airside Operations Division
P.O. Box 025504

COUNTY Miami, FL 33102

MIAMI INTEENATIDNAL AIHBCIRT
(305) 876-7359

AOA ACCESS REQU EST AOAVETTING@miami-airport.com

1) Once completed please email your AOA Access Request to AOAVETTING@miami-airport.com a minumum of 24 hours in advance.
2) All requests must be emailed during our normal business hours of 8:00 AM to 4:00 PM Monday through Friday excluding County observed holidays.

3) For emergenices and/or after hours AOA access please contact Access One at (305) 588-7094.

ACCESS GATE REASON ARRIVAL DATE AND TIME
SU M T W TH F S
|: DELIVERY / PICK UP DAY: \
|: NORTHWEST GATE
[ EMERGENCY REPAIR
|: SOUTHEAST GATE DATE:
| SERVICE
|: SOUTHWEST GATE
[ VEHICLE INSPECTION
|: CENTRAL BASE GATE TIME:
l: CHARTER FLIGHT
ACCESS REQUESTED FOR
COMPANY NAME(S) VEHICLE TYPE / AMOUNT OF VEHICLES AOA LOCATION(S)
1)
2)
3)
4)
5)
MDAD ID OR LAST 4 OF SSN DATE OF BIRTH FIRST NAME LAST NAME
1)
2)
3)
4)
5)
AIRPORT TENANT / CONTRACTOR: PHONE:
CONTACT NAME: PHONE:
REQUESTOR NAME: MDAD ID NO:
AIRSIDE OPERATIONS USE ONLY
NOTE: THIS FORM IS FOR AIRPORT TENANTS, AUTHORIZED CONTRACTORS AND SUB-
CONTRACTORS REQUESTING AOA ACCESS. ANY FORGERY OF AN APPROVED ACCESS APPROVED BY:
REQUEST WILL RESULT IN THE CONFISCATION OF THE REQUESTER'S M.D.A.D. ID BADGE
AND POSSIBLE PROSECUTION. DATE:
*NO PRIVATE VEHICLES WILL BE ALLOWED ONTO THE AOA. REASON FOR OVERIDE:
**_I[VESTOCK REQUESTS WILL ONLY BE ACCEPTED WHEN REQUESTED BY AN MDAD FAILED? CIRCLE  YES NO
PERMITTED LIVESTOCK COMPANY.

REVISED: 03/2021
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