


        
    

 

(7/17)  Checked ________                  

 
 

DETROIT METROPOLITAN WAYNE COUNTY AIRPORT 
   WCAA FINGERPRINT FORM 

 
 
 
Name: ________________________________  _________________________ ___________________           

               Last           First      Middle 
   
I understand that in the interest of public safety and security, and as provided for in the Wayne County 
Airport Authority Airport Ordinance, Sections 11.6(a), the denial, suspension or revocation of my ID Badge 
or other credential issuance may occur if I (1) have been (a) arraigned on or charged with (without final 
disposition), or (b) found guilty, plead guilty, plead no contest to, had adjudication withheld, or been found 
not guilty by reason of insanity of one of the TSA disqualifying crimes (identified in 49 CFR 1542.209), (2) 
am currently on parole, probation, or am required to wear, by court order, a “tether” device, or (3) have an 
outstanding warrant .   
  
I also understand that the Airport Authority’s Chief Executive Officer, or his or her designee, may deny 
issuance of a DTW ID Badge if, in their reasonable judgment, such issuance threatens the safety and 
security of the public and or the Airport. This may include a denial for a non-TSA disqualifying crime if the 
offense occurred on Airport property and the offense interfered with or threatened the property, safety, 
comfort, or security of passengers, employees, tenants or Airport operations.  A person denied a DTW 
issued ID Badge under this provision shall have the right to appeal with a formal request to the Chief 
Executive Officer. 
 
 
 
YES ___ NO ____ In the past 10 years, have you been convicted, adjudication withheld, or 

arrested and awaiting judicial proceeding of ANY FELONY? 
 If you answered “YES”, please indicate the felony charge or conviction 

below: 
 _________________________________________________________________

_________________________________________________________________
_________________________________________________________________ 

 
YES ___ NO ____ In the past 10 years, have you been convicted or are you currently charged 

with ANY weapons offense? 
 If you answered “YES”, please indicate the felony charge or conviction 

below: 
 _________________________________________________________________

_________________________________________________________________
_________________________________________________________________ 

 
If I am issued an Airport ID Badge or other Airport credential, I will notify the Airport, within 24 hours, if I 
am arraigned or charged with any Felony or TSA disqualifying criminal offense.  The information I have 
provided on this application is true, complete, and correct to the best of my knowledge and belief and is 
provided in good faith.  I understand that a knowing and willful false statement on this form is a 
misdemeanor, punishable by a fine of up to $500, incarceration of up to 90 days, or both and will result in 
a denial of ID Badge issuance. 
 
Print Name:       Signature:           Date   
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