
 
MACKAY AIRPORT 

AIRSIDE VEHICLE PERMIT APPLICATION FORM 
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Mackay Airport Airside Vehicle Permit Application Form Effective Date:  30/03/2026 Review Date:  30/03/2027 

COMPANY DETAILS 

Company Name:  

Address:  

Applicant Name:  

Position in Company:  

Contact Number:  

VEHICLE DETAILS 

Make:  Model:  Year:  

Registration:  Motive Power:  

Special Features:  

Yes   /   No I have attached a letter of suitability for airside use / or mechanical inspection history. 

If not registered, please give details of industry specifications with which the vehicle complies: 

 

 

 

Please note: All vehicles given airside access approval will be subject to annual/random safety checks. 

 

THIRD PARTY PERSONAL AND PROPERTY INSURANCE 
(Policies must be endorsed ‘Do not exclude airside activities’) 

Damage:  

Insurer:  

Amount of Cover:  
  

Type of Work to be undertaken & area/s of Operations: 

 
 

Communication Equipment: 

 
 

Justification for Frequent & Unescorted Access: 

 

  

ACKNOWLEDGEMENT BY THE APPLICANT: 

I acknowledge that in making this application, I undertake that the vehicle will be maintained and insured in 
conformity with the conditions promulgated by Mackay Airport in the Airside Vehicle Control Manual. 

Name:  

Signature:  Date:  

  

Please Note: 
Lodging this form does not automatically guarantee approval; such application will be judged on its merits. Mackay Airport by 
virtue of the Airport Assets (Restructuring and Disposal) Act 2008 has the specific responsibility to control access to restricted 
areas of an airport, and to regulate and control persons and vehicles within that area. 
 
 

Please return completed form to Airport Safety Officer – email  aso@mackayairport.com   

mailto:aso@mackayairport.com
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