
FBI Criminal History Records Check 
And 

Fingerprint Application 
 

 
In accordance with Transportation Security Administration (TSA) Regulation 49 CFR 
1542.209, a Criminal History Records Check (CHRC) conducted by the Federal Bureau of 
Investigation will be used to determine an applicant’s suitability for access to the sensitive 
security areas of San Diego International Airport. 
 

Applicant / Employee may / shall be required to obtain a SAN ID Badge, or other Authority issued identification media, which requires 
Applicant / Employee to submit and consent to investigation(s), including but not limited to:  ten (10)-year fingerprint based criminal 
history records check; ten (10)-year employment and reference background check; title check; criminal records search of all states in 
the United States; civil records check.  Applicant / Employee is informed and agrees that any and all information resulting from the 
aforementioned investigation(s) may be provided at any time to the TSA or any government agency as required by law or deemed 
necessary in the sole discretion of the Authority. 

 
Applicants may request, in writing only, a copy of their criminal history record from the 
Manager, Aviation Security and Public Safety.  Requests should be mailed to: 
 
Manager, Aviation Security and Law Enforcement 
San Diego International Airport 
P.O. BOX 82776 
San Diego, CA  92138-2776 
ATTN:  FBI Records 
 
Please initial next to the following statements: 
 
Have you been convicted, or found not guilty by reason of insanity, of any of the following 
crimes within the previous ten (10) years? 
 
(i) A crime referred to in 49 U.S.C. Section: 46306 (Forgery of certificates, false marking of aircraft, and other aircraft registration violation); 

46308 (Interference with air navigation); 46312 (Improper transportation of hazardous material); 46314 (Unlawful entry into an aircraft or 
airport area that serves air carriers or foreign air carriers contrary to established security requirements); 46315 (Lighting violations 
involving transporting controlled substances); 46502 (Aircraft piracy); 46502(b) (Aircraft piracy outside the special aircraft jurisdiction of 
the United States); 46504 (Interference with flight crew members or flight attendants); 46505 (Carrying a weapon or explosive aboard 
aircraft); 46506 (Commission of certain crimes aboard aircraft in flight); 46507 (Conveying false information and threats); or 18 U.S.C. 
Section: 32 (Destruction of an aircraft or aircraft facility); 37 (Violence at international airports); 

(ii) Murder; 
(iii) Assault with intent to murder; 
(iv) Espionage; 
(v) Sedition; 
(vi) Treason; 
(vii) Rape or aggravated sexual abuse; 
(viii) Kidnapping or hostage taking; 
(ix) Unlawful possession, use, sale, distribution, or manufacture of an explosive or weapon; 
(x) Extortion; 
(xi) Armed or felony unarmed robbery; 
(xii) Felony arson; 
(xiii) Distribution of, or intent to distribute, a controlled substance; 
(xiv) A felony involving a threat; 
(xv) A felony involving – 

(I) Willful destruction of property; 
(II) Importation or manufacture of a controlled substance; 
(III) Burglary; 
(IV) Theft; 
(V) Dishonesty, fraud, or misrepresentation; 
(VI) Possession or distribution of stolen property; 
(VII) Aggravated assault; 
(VIII) Bribery; and 
(IX) Illegal possession of a controlled substance punishable by a maximum term of imprisonment of more than 1 year, or; 
(X) Conspiracy or attempt to commit any of the acts referred to in clauses (i) through (xv). 

 
 
YES     NO     ITL ______________ 



REVISED:   07/15 

 

 
49 CFR 1542.209(l) requires an individual with unescorted access authority notify the airport 
operator within twenty-four (24) hours if he or she is convicted of any of the crimes listed 
above.  I understand this requirement and acknowledge that my failure to comply may 
result in the suspension or revocation of my access privileges or arrest and prosecution, as 
appropriate. 
 
 
YES       NO   
 
 
The information I have provided on this application is true, complete, and correct to the best 
of my knowledge and belief and is provided in good faith.  I understand that a knowing and 
willful false statement on this application can be punished by fine or imprisonment or both.  
(See Section 1001 of Title 18 United States Code.) 
 

 
 
 
 
 
 

ACCESS CONTROL OFFICE USE ONLY 
 

Employer   Badge Number    
 

Two (2) forms of identification verified:  YES  NO  
 

Payment Received:  YES  NO (Payment Exempt)  
 

Payment Type:  CACK  CC/Debit  CPCK    MO 
 

ACO Representative  Date   
  
 

PERSONAL INFORMATION (Please Type or Neatly Print)  
FULL LEGAL NAME (Last, First, Middle) SOCIAL SECURITY # DATE OF BIRTH (MM/DD/YYYY) 

STREET ADDRESS  COUNTRY OF CITIZENSHIP 

PLACE OF BIRTH (US State or Country) 

PHYSICAL DESCRIPTORS 
GENDER  

 Male   
 Female 

EYE COLOR HAIR COLOR HEIGHT (FT’INCH”) WEIGHT 

 
SIGNATURE DATE 
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