
 

“Keep Alaska Flying and Thriving.”  
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Alaska International Airport System 
Ted Stevens Anchorage International Airport 

Fairbanks International Airport 
 

6450 Airport Way, Suite 1 
Fairbanks, Alaska 99709 

Phone: 907.474.2520 or 907.474.2525 
Fax: 907.474.2513 

dot.fai.leasing@alaska.gov 

Shuttle Permit Application 
 
Company Name:    Vehicle #      
 
Applicant Name:    Phone No.                      
   
Email:                                                                
 
Address:                                                                                              
 
City:       State:  Alaska         Zip Code:      
 
Manager / Owner:   24/7 Phone:        
  
Insurance Provider:    Policy #:       
 
Vehicle Make:     Vehicle Model:          Year:    
 
Vehicle Color:     License Plate #:        VIN:       
 
I certify that this vehicle meets or exceeds all operational requirements detailed within FAI Operational Order 6.4 and that 
I have received a copy of and understand these rules. I agree that this vehicle may not be operated at FAI unless all 
operational requirements are met.  I further understand that my permitted vehicle is subject to periodic and random 
inspections by airport staff to determine whether operational requirements are met and that I am subject to permit 
penalties including permit suspension or permit revocation should this vehicle be found noncompliant. CMV inspection is 
required for vehicles over 10,001 lbs; or can seat 8 or more occupants, including the driver; or may transport passengers 
whose permanent residence is outside of Alaska or hazardous materials.    
 
I agree to operate the above listed vehicle in accordance with all applicable Alaska Statutes, Title 17, Chapter 42, Article 1 
of the Alaska Administrative Code, Fairbanks International Airport Operational Order 6.4 and any other applicable rules as 
may be issued or amended by Fairbanks International Airport.  
 
 
Applicant signature:          Date:      
 
_ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _ _  

FAI Use Only 

 Class       Registration    FAI OO 6.4 Provided             Max No. Occupants:    

 Insurance Requirements    Flat Fee Charged:  Y   N     Vehicle Wt over 10,001 lbs:   Y   N    

 Insurance Cancellation (FAI Notify) Verified  CMV Inspection Req’d: Y  N  Vehicle Inspected By          Date     

 Permit Approved  Permit Declined, Reason: ______________________________________________________  

 Fee Paid, Receipt #___________ FAI Leasing Staff _________  Date________  FAI Permit Number _________ 

Notes: 
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