
Archerfield Airport 
Authority for Use Airside (AUA) 

 
 

 
 

1.   APPLICANT 
 
 Name: __________________________________  Company: ____________________________ 
  
 Site No: __________Hangar location:_______________________________________________ 
 
 Address: ______________________________________________________________________ 
 
 Ph: _________________ Mobile: _______________ Email: _____________________________ 

 
 

2.    VEHICLE  -   Company  /  Private    (circle appropriate) 
  
 Make:_______________ Model:_______________  Year: _________  GVM: ___________tonne 
                        

(Maximum loaded weight) 

Reg No: _____________________   If not registered, give details of industry specifications with 
 
which the vehicle complies:_______________________________________________________ 
 
_____________________________________________________________________________ 
 
 

3.    AREA OF OPERATION 
 

The vehicle above requires a:   Green / Blue / Red    AUA    (circle appropriate - see Airside Vehicle 
Control Handbook page 11 for details) 

 
Justification for this requirement: (type of work & area/s of operation) ___________________ 
 
__________________________________________________________________________ 

 
__________________________________________________________________________  
 
 

4.   COMMUNICATION EQUIPMENT (if fitted - required for Red AUA’s) 
 

__________________________________________________________________________ 
 
 

5.  THIRD PARTY INSURANCE (Property) 
 
  Insurer:____________________________________   Amount:_______________________ 
  (Copy of insurance Certificate of Currency showing at least $10 Million cover must be attached) 
 
 

6.         I acknowledge that in making this application, I undertake that the vehicle will be maintained, insured and 
operate in conformity with the conditions promulgated by the Archerfield Airport Corporation in the Airside 
Vehicle Control Handbook. I acknowledge also that Archerfield Airport Corporation (AAC) may cancel or 
suspend the Authority without refund at any time. 

 
 Signed: __________________________________ Date: ____________________________ 
 

 

Faxed copies will not be accepted -  Please ensure the Airside Vehicle Indemnity & Release form is signed and 
attached along with a copy of your Third Party Insurance Certificate of Currency showing amount of cover. 

Applications will be reviewed by the Operations Committee weekly.  Please allow at least 10 days for processing 
 

 
 

OFFICIAL USE    Copy of insurance Certificate of Currency attached           
 

    Indemnity & Release signed and attached      Submitted:___  /___ / 20____ 
 

Reviewed & Approved by: ________________________      ___  /___ / 20____ 
 

AUA Permit No: ______________   Issued by: _______                      On: ___  /___ / 20____ 
         

Expires: ___ / ___ / 20____ 

Green / Blue / Red 

Airside Application Form 
PO Box 747 
Archerfield Qld 4109 
 
Ph:   3275 8000 

All sections of this form must be fully completed and appropriate documents attached before this application will be processed 



 


