
ESCORT PRIVILEGE 

APPLICATION FORM 

 
 

COMPANY: __________________________________________________     DATE: _________________ 

 

ADDRESS:  __________________________________________________      PHONE: ________________ 

 

      ___________________________________________________ 

 

AUTHORIZED REPRESENTATIVE: __________________________________________________________ 

 

SIGNATURE: __________________________________________________________________________ 

 

PLEASE CHECK APPROPRIATE BOX: 

 

OGG            LNY   MKK 

 

 

EMPLOYEE NAME SIGNATURE ESC REC’D 
RULES 

    

    

    

    

    

    

    

    

    

    

 

 

________________________________________________   ______________________ 

        ID SECTION ISSUING OFFICER     DATE 

 

APPROVED           DISAPPROVED     

 

 

______________________________________________ 

KATHLEEN N. WADE 

AIRPORT SECURITY COORDINATOR 

MAUI DISTRICT AIRPORTS 



   


