
WILL ROGERS WORLD AIRPORT 

PARKING APPLICATION FORM 

   

_______     ________________   ________________    ____________  ________________  ________  ______________ 

YEAR       MAKE                MODEL             COLOR             TAG#          STATE      EXPIRATION 

 

_______     ________________   ________________    ____________  ________________  ________  ______________ 

YEAR       MAKE                MODEL             COLOR             TAG#          STATE      EXPIRATION 

 

 

I hereby certify that my Airport  ☐  Parking Card ☐  Placard #____________ was   ☐  Lost ☐  Stolen ☐   Destroyed 

on _________________________.  I hereby request a replacement.    Receipt #________________________________ 
       (Date Lost, Stolen, or Destroyed)            

  

I understand parking is for use when on official Airport business only, unless approved by the Airport Director.  

Furthermore, the information I have provided is true, complete, and correct to the best of my knowledge and belief and is 

provided in good faith.  I acknowledge that I have received a copy of the Parking Provisions. 

Applicant Signature: ______________________________________________ Date: ____________________________ 

 

Authorized Signatory Signature: _____________________________________ Date: ____________________________ 

 

☐  Initial ☐  Airline Manager 

☐ Renewal ☐ Airport Employee / East Employee Parking Lot 

☐  Lost / Stolen / Destroyed: 
 

☐  Prox Card        ☐  Parking Placard 
☐  Contractor 

  

Airport Employee Parking Fees - East Employee Parking Lot - 3 Months Minimum Required 
 

         ☐ 3 Mos - $18   /   ☐ 6 Mos - $36    ☐ 9 Mos - $54   ☐ 12 Mos - $72 
 

I authorize ________ Months of Parking to be Billed for a Total of $___________     AS Initials _________ 

Section 3:  Lost/Stolen/Destroyed Parking Card or Parking Placard - Replacement Fee - $25.00 

 

 

COMPANY: ___________________________________________    JOB TITLE: _____________________________________ 

NAME: _________________________    _____________________________   _______________________________________ 
        FIRST                       MIDDLE                                       LAST  

 

HOME ADDRESS:   ______________________________________________________________________________________  

CITY: _____________________________________ STATE: ________________________ ZIP CODE: ___________________        

WORK PHONE ______________________ _______ HOME OR CELL PHONE   _____________________________________     

EMAIL ADDRESS_______________________________________________________________________________________ 

U.S. DRIVER’S LICENSE #__________________________ STATE __________ EXPIRATION DATE _________________ 

         

 

Section 1:   To Be Completed by Applicant – Type or Print Neatly 

 

 

Section 2:  Vehicle Information 
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