_ *A02%*

Toronto Pearson N . .
International Airport | Aéroport International Appllcatlon for ReStrICtEd Area Identlty Card

Part 1—Employee Information (to be completed by employee)

Surname Given Names Gender Date of Birth (DD MM YYYY)
D Male D Female
Home Address Unit Number Email Address
City Province Postal Code Home Telephone
ONTARIO
Height Weight Hair Colour Eye Colour Complexion
cm ke BROWN BROWN MEDIUM

Part 2—Employment Information (to be completed by employer)

Employer Department Employee Occupation

AIR CANADA CUSTOMER SERVICES

Type of Pass Requested Other Keycard Access Requested Other

AIRSIDE TRANSBORDER TERMINAL 1 TRANSBORDER

As an authorized signing authority, | certify that the employee named above: a. is required to access the airport restricted area in the performance of
work-related duties; b. has successfully completed Toronto Pearson Security Awareness training; c. has been advised to present all original, personal
documentation needed for this application.

Signing Authority Date (DD MM YYYY) Signature of Signing Authority

Signing Authority Job Title

Signing Authority Email Address Signing Authority Telephone

Part 3—Consent and Receipt of RAIC (to be completed at the Pass Permit Office)

| certify that: a. | consent to the GTAA collecting the personal information described above in addition to biometric images of my iris and fingerprints,
using such information to issue me a Restricted Area Identity Card (RAIC) and to administer the security program at the airport, disclosing to the
Canadian Air Transport Security Authority the biometric templates stored on my RAIC; b. the information above is correct; c. | have received the RAIC
described below.

Signature Date (DD MM YYYY) Witness Date (DD MM YYYY)

Bar Code For Pass Permit Control Use Only
Pass Type Pass No. RIN
K/C No. PIN Expiry Date

Security Clearance

File No. Reference No. Expiry Date

Confirmed by

Revision: 2015-08-14


http://www.torontopearson.com/uploadedFiles/B2B/Content/Existing_Business/PPCO/Metric conversion of height and weight.pdf
http://www.torontopearson.com/uploadedFiles/B2B/Content/Existing_Business/PPCO/Metric conversion of height and weight.pdf
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