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Contra Costa County 

Buchanan Field and Byron Airports 
 

Pedestrian Gate Code Access 
 

 

Name:  _________________________  _______________________          _______________________ 
           last           first                  middle 

 

Phone Number:   ________________      _________________           _______________ _________________ 
                             home       work             cellular    fax  

 

Email: ___________________________________  ____________________________________ 
         home                               work 

 

Mailing Address:___________________________________________________________________________________ 

City: ________________________  State: ______________  Zip:________________ 

 

Home Address (if different from mailing address) :_______________________________________________________ 

City: ________________________  State: ______________  Zip:________________ 

 

  Flying Club or other Aviation Organization (provide name of club/organization):_______________________ 

 

Driver License :_________________________  _________ ______________ 
            number          state      expiration date 

 

 

 

 

 

 
 

 

 Photo I.D. Verification  I attest that I am either a Club Officer  Authorized Organization Member or  

 Airport Staff and that I have verified the identification of the above individual and 

have attached a copy of the person’s identification to this form.   

 

 

Attesting Individual’s Printed Name                      Attesting Individual’s Signature                           Date 

 

++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++++ 

OFFICAL USE ONLY 
 

 Confirmed Club Member from Roster   

 

Airport Approval:_______________________________________________  Date:_______________________________ 

 

Reason for denial:____________________________________________________________________________________ 

 

____________________________________________________________________________________________________ 

I understand that the pedestrian gate code (code) is not to be shared with any other parties.  The use of the code is 
strictly for my personal use.  I understand that the code may be changed periodically and I understand that it is my 

sole responsibility to keep the Airport Directors Office updated on any and all personal information changes. 

__________________________________    ____________________________ 

 Assignee Signature        Date 
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