
 
 2 X 10 RESTRICTED AOA ACCESS DECAL APPLICATION 

Airport Security 
Detroit Metropolitan Airport – Building 610 – 31399 East Service Drive – Detroit, MI 48242 

Phone: (734) 942-3606     Fax: (734) 942-3814     Email: Security@wcaa.us 
(2/2024) 

 

Airport Use Only 

 
 NEW PERMIT                      LOST           STOLEN   

 
 

ENSURE THAT ALL VEHICLES HAVE COMPANY LOGOS PRIOR TO SUBMITTING APPLICATION 

COMPANY NAME: _______________________________   PHONE NUMBER: _______________________ 
  
A WCAA REPRESENTITIVE WILL USE THE ABOVE PHONE NUMBER TO SCHEDULE DECAL PLACEMENT 
 
 
ANY VEHICLE NOT DISPLAYING THE PERMIT OR PARKED IN AN UNAUTHORIZED AREA IS SUBJECT TO 
TOWING AND IS IN VIOLATION OF APPLICABLE AIRPORT RULES & REGULATIONS. 
 
MAKE/MODEL: ____________________ VIN/SERIAL #:______________________ 
 
LOCATION: _________________________________________________________   Permit# __________  
   
MAKE/MODEL: ____________________ VIN/SERIAL #: ______________________ 
   
LOCATION: _________________________________________________________   Permit# __________ 
 
MAKE/MODEL: ____________________ VIN/SERIAL #:______________________ 
 
LOCATION: _________________________________________________________   Permit# __________  
   
MAKE/MODEL: ____________________ VIN/SERIAL #: ______________________ 
   
LOCATION: _________________________________________________________   Permit# __________ 
    
Authorized signer: __________________________   __________________________   _______________                                                                          
                                                      Signature                           Print name                                   Date 
 
 
ANY CHANGES IN AUTHORIZED VEHICLE(S) OR DRIVER(S) OPERATING IT/THEM UNDER THIS PERMIT SHALL BE MADE BY CONTACTING THE 
CREDENTIALS OFFICE.  THE APPLICATION AND PERMITEE OPERATING UNDER THIS PERMIT AGREES TO INDEMNIFY AND SAVE FOREVER 
HARMLESS THE WAYNE COUNTY AIRPORT AUTHORITY, ITS AGENTS AND EMPLOYEES FROM ANY AND ALL LOSS, CLAIM, DAMAGES, INJURY 
OR DEATH ARISING DIRECTLY OR INDIRECTLY OUT OF THE ISSUANCE OF THIS PERMIT OR ITS USE BY ANY PERSON. 
 
 
  WCAA APPROVAL: _________________________________ APPROVAL DATE: __________________  
                                        SECURITY MANAGER 
 
 

PERMIT APPLIED BY: __________________________ DATE PERMIT APPLIED: _________________ 
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