S— FLUGHAFEN
S r M D MUNSTER
Application for Issuance of a Day Pass OSNABRUCK

Only fully completed applications in typewritten or printed form will be processed. Please return the
completed and signed form to: tagesausweise@fmo.de

Company (Applicant):
Contact Person:
Contact Person’s Telephone:

Contact Person’s Email:
A security reliability check (ZUP) application/FMO ID has been submitted Yes | |NO

A security reliability check (ZUP) is already on file with FMO for the applicant Yes | | NO

If "No" and a ZUP is available: Please submit it with this application.

Is it foreseeable that the person will require access to the security area in the following year? Yes | |NO
Is the visit absolutely necessary? Yes | |NO
If your vehicle is required airside: In which area? Apron Apron and manoeuvring area

Please justify the necessity of access:

Period for the Day Pass: to Up to a maximum of 12 days

Applicant’s Details:
Surname:

Frist Name:

Date of Birth:

Department at FMO or Company/
Person Commissioning the Visit

The day pass will only be issued upon presentation of a valid ID card, passport, travel document, or residence permit at Airport Security,
Gate 3b. The ID document must be carried at all times at FMO and must match the details provided on this form.

| am aware that the person applying for the day pass must promptly submit an application for a reliability check to the Minster District
Government to obtain access to FMO again in the following year. Regardless of the approval of the application, a day pass can only be
used for a maximum of 12 days per year.

Application for Reliability Check: https://www.bezreg—muenster.de/suche?volItext=zued

The data protection notices for the processing of your data at FMO can be viewed here: }www.fmo.de/datenschutzA

Date: Signature:

After approval: Forward to the ID office for blocking the person

TO BE COMPLETED BY FMO )
from a second issuance.

Approved
Not Approved

Reason for Rejection:


KRU
Notiz
Accepted festgelegt von KRU

https://www.bezreg-muenster.de/suche?volltext=zuep
www.fmo.de/datenschutz/
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