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CHANGE OF INFORMATION FORM                                         
 
 

  APPLICANT NAME  __________________________________________________________________ 
    
  COMPANY NAME     _________________________________________________________________ 
 
  D.B.A.                     ____________________________________________________________ 
 
 ADDRESS               ____________________________________________________________ 
 
                                 ____________________________________________________________ 
                                  City/State                                                            Zip Code                                                 Phone Number 
 
 MAILING ADDRESS  ________________________________________________________________________ 
   (If different from above) 

                                                     EMAIL ADDRESS_____________________________________________ 
                                         
                                                       FAX #___________________________________________________ 
 
Corporation address or other party you would like informed of airport information: 
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 
The applicant hereby certifies as follows: (please check one) 
 
____   There is no change in the permittee information as stated on the original application. 
 
____   The following change is hereby submitted: (please attach any changes in your drivers  
 list and active vehicles list)                        
 
____________________________________________________________________________ 
 
____________________________________________________________________________ 
 
 Applicant is aware that any falsification of this permit renewal Application may result in 
 termination of operating rights at Phoenix Sky Harbor International Airport. 
 
 
_____________________________________________________________________________ 
Applicant Name (PLEASE PRINT)                                                Applicant Signature                                                 Date 
  


