SIDA VEHICLE DECAL PROGRAM
INTERNATIONAL DECAL APPLICATION
LAS VEGAS MARK ONE: (1 PLATED 7/ ] NON-PLATED)

DATE OF APPLICATION:

REQUESTOR INFORMATION

TENANT or DOA DIVISION / DEPARTMENT:

SIGNATORY NAME and BADGE NUMBER:

SUBTENANT / VENDOR NAME (if applicable):
SUBTENANT / VENDOR POC:

SUBTENANT / VENDOR PHONE #:

VEHICLE INFORMATION

IMPORTANT: If the registration, lease, sales agreement, or other document being submitted
as proof of legal entitlement to operate the vehicle for which a SIDA decal is being requested
does not reflect the name of the applicant (Tenant or Sub-Tenant), appropriate documentation
must be submitted along with this Application that clearly identifies the legal relationship
between the two (i.e. parent entity; subsidiary entity; fictious name (dba) filing; etc.).

YEAR OF VEHICLE:

MAKE OF VEHICLE:

MODEL OF VEHICLE:

VIN / SERIAL NUMBER:
LICENSE PLATE NUMBER #:

PROVIDE THE FOLLOWING INFORMATION, IF APPLICABLE

VEHICLE # (REQUIRED FOR NON-PLATED VEHICLES):
DOA ASSET #: (REQUIRED FOR DOA VEHICLES):

DOA COUNTY MOBILE # or OTHER IDENTIFIER #:
VEHICLE OPERATOR’S NAME (REQUIRED FOR ASSIGNED VEHICLES):

Email completed Application and supporting documents to: SIDAdecals@LASairport.com

,,,,,,,,,,, SIDAVEHICLE DECAL OFFICE USE ONLY BELOWTHISLINE =~

SIDA DECAL # ISSUED: DATE ISSUED: ISSUED BY:
VERIFICATIONS:

CURRENT REGISTRATION / OWNERSHIP: D
APPROVED CURRENT PROOF OF INSURANCE: |:|
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