SFO Museum s .‘
Phone: (650) 821-6700 r

Email: Curator@flysfo.com

Request for Museum Badge

All information entered on this form must match with the Government Issued Photo
Identification (i.e. Driver’s License, Passport, etc.) that will be presented when accessing a
Passenger Security Checkpoint. All individuals must utilize a Passenger Screening Checkpoint
in order to gain access to the Sterile Area. Incomplete or unsigned request forms will not be
processed. This badge is only for the purposes of viewing Museum Exhibits located in the
Sterile Area of the Airport. If any misuse of the badge is found, the badge will be confiscated
immediately, and the individual will be unable to obtain any Airport Badge going forward.
Please visit the TSA website to review what items can and cannot be brought in through
security. https://www.tsa.gov/travel/security-screening/whatcanibring

(Please Type or Print)
Last Name: First Name: Middle Name:

Date of Birth: Gender: Phone Number:

Privacy Act Statement

In order to receive a Limited Duration Museum Badge from the Airport to access the Sterile Area, all participating individuals
and any minor, meaning an individual under 18 years of age who is entering with such individual, will be required to provide
certain personal information that triggers the need for an important Privacy Act Statement. All participants should carefully read
the Privacy Act Statement below and consider the implications of providing their personal information.

PRIVACY ACT STATEMENT:

AUTHORITY: 49 U.S.C. § | 14(f). PRINCIPAL PURPOSE(S):

This information is collected by airport operators or their representatives in order to conduct checks of TSA's Secure Flight
watch lists on individuals who wish to access commercial establishments located beyond the screening checkpoint. TSA may
receive this information from airport operators or their representatives in order to resolve suspected or actual matches to this
database. ROUTINE USE(S): TSA may share this information with aircraft and airport operators, foreign air carriers, or
appropriate Federal, State, or other agency regarding individuals who pose or are suspected of posing a risk to transportation or
national security, or for other routine uses identified in TSA systems of records, DHS TSA 002, Transportation Security Threat
Assessment System and DHS/TSA 011, Transportation Security Intelligence Service (TSIS) Operations Files. DISCLOSURE:
Voluntary; failure to furnish the requested information will result in your inability to access facilities located in the airport
beyond the screening checkpoint.

Participants are also reminded that should they have any questions or comments regarding this process or the effect of the
check referenced in the Privacy Act Statement, they may contact TSA's Contact Center at (866) 289-9673 or at TSA-
ContactCenter@dhs.gov. Participants may also contact a TSA representative at the screening checkpoint.

Guest Signature: Date:
Date Received by Museum: Date of Visit: Initial Secure Check Result and Date: [Day of Secure Check Result and Date:
SAO Received Date: SAO Processed Date: Badge Number: Badge Issued Date:

Museum Badge Application Form Revised: 05/16
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