
 

 

 

LOST/STOLEN SECURITY IDENTIFICATION 

BADGE FORM 

Name: _______________________________________________________________________________ 

Company: ________________________________________________        Declaration: ☐Lost ☐Stolen  

Per 49CFR 1542.211(a)(3), you must declare in writing that your security badge has been lost/stolen. 

Narrative: 

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________

_____________________________________________________________________________________ 

Signature: ________________________________________________          Date: __________________ 

AIRPORT USE ONLY 

Replacement Cost of New Badge: ___________________               Receipt #: ____________________ 

Badge Number: _________________________________                 Badge Color: __________________ 

IN ACCORDANCE WITH 49CFR 1542.211(a)(3)  

Revised: 11/5/2018 




