
Trusted Agent Signature: __________________________________________ Date: ________________ 
Page 1 of 1

Access Change Form 

CREDENTIALING OFFICE USE ONLY 

Company: ________________________________________________________________________________  

Department (if applicable):___________________________________________________________________    

I am requesting:   

 Company access change  
or 

 Individual access change 

For:  ____________________________________________   Badge #: __________________ 
   (Print Name) 

☐Gate/Door (specify): ______________________ ☐Endorsement (specify):______________________

How long is the Access needed: from ______________________ to ______________________ ☐Permanent

Why is this Access needed:  _________________________________________________________________    

__________________________________________________________________________________________ 

AUTHORIZED SIGNATORY   

I understand that a needs exists to change the applicants access and approve the change as the employee's 

Authorized Signatory.

Printed Name: ____________________________________________________________________________ 

Signature: ________________________________________________________ Date:___________________ 

AUTHORIZED SIGNATORY SIGNATURE MUST BE ON FILE IN PAE 

CREDENTIALING OFFICE 
Return completed form during your badging appointment.

Paine Field Airport Badging Office Address: Airport Badging 9901 24th Place W, Suite A | Everett, WA 98204
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