
 

Staff Parking Permit Application 
 
(PRINT) 

Last Name: ______________________ First Name: ______________________ M.I. _____ 

Address: _________________________________ Phone #: _________________________  

Employer: ___________________________ Position Held: ___________________________ 

 

This is to certify that I am the owner of the following motor vehicle/s:- 

 

Car#1 Make: _____________________ Year: ____________ REG. #: _________________ 

Car#2 Make: _____________________ Year: ____________ REG. #: _________________ 

 

NOTE: IF MORE THAN ONE DECAL IS APPLIED FOR – PROOF OF OWNERSHIP FOR EACH VEHICLE 

MUST BE PRESENTED. 

 
I hereby apply for a Cayman Islands Airport staff parking permit and card evidenced by a decal identifying the above motor 

vehicle(s) as being authorized in the staff parking lot serving the terminal building, Owen Robert’s International Airport. 

 

I understand and agree that the C.I.A.A assumes no liability for loss or damage to the vehicle(s) and contents in the staff 

parking lot. 

 

Cards are sold at CI$100.00 per year.   

 

THIS APPLICATION IS FOR DECAL(S) VALID UNTIL:   31st December, 201_____ 

 
I hereby certify that only one of the above motor vehicles will be parked in the staff parking lot at any time. 

 

To apply for renewal, new application form must be presented. 

 

______________________________ 
SIGNATURE OF APPLICANT 

 
CHEQUES MUST BE PAYABLE TO CAYMAN ISLANDS AIRPORTS AUTHORITY 

 

_____________________________ ________________________________________ 
NAME OF EMPLOYER    AUTHORISED SIGNATURE FOR EMPLOYEE 

 
ENFORCEMENT – Decals shall be permanently affixed to the motor vehicles at all times.  Cards should be used 

only when on duty and must be returned to the CIAA when no longer employed.   Failure to comply with these 

rules will result in vehicle(s) being immobilized or removed from the staff parking lot at the expense of the 

owner. 

 

FOR OFFICIAL USE ONLY 

 

 

Decal #: __________________ Card#: ______________     RECEIPT #: ___________ 

 

Received By: ______________ Date: __________ Approved By: _______________ Date: __________ 


