
 

BELLINGHAM INTERNATIONAL AIRPORT 

NON-SIDA SECURITY BADGE SPONSORSHIP FORM 

I, ___________________________________, certify that ______________________________________ 
          (Print first and last name of security badge sponsor)                                                 (Print first and last name of security badge recipient)  

 
is authorized to access to one of the following which is based at the Bellingham International Airport  
(BLI): 

 Hangar Number   ________________________________________________________________  

 Tie-Down Number   ______________________________________________________________ 

 Aircraft Tail #  ___________________________________________________________________ 

Purpose of Sponsorship:  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

_____________________________________________________________________________________  

Duration of Badge Needed From: __________________ To: ________________ 

 
I am requesting that the individual identified herein receive a BLI issued Non-SIDA security badge in  
order to be provided unescorted access to my aircraft/hanger/tie-down. I agree to notify the Port of  
Bellingham immediately if the individual identified herein is no longer authorized to access my  
aircraft/hangar/tie-down and/or if I become aware that he/she no longer meets the eligibility  
requirements for holding a BLI Non-SIDA badge. Furthermore, I accept responsibility for retrieving and  
returning the BLI Non-SIDA badge to  the Bellingham Airport Administration Office once the badge is no  
longer authorized or required for access to my aircraft/hangar/tie-down.  
 
 
Printed Name: ________________________________________________________________________  
 
 
Signature: ____________________________________________________________________________  

 

Date: ________________________________________________________________________________ 


