FINGERPRINTING REQUEST FORM - (Voucher — if signed)
RONALD REAGAN WASHINGTON NATIONAL AIRPORT

TERMINAL A GROUND FLOOR - ROOM A1-176

JOB APPLICANT INFORMATION

NAME

SOCIAL SECURITY NUMBER X X X - X X -

JOB TITLE

COMPANY NAME

This voucher is issued to the Metropolitan Washington Airports Authority in exchange for one DCA Employee
fingerprint for the employee named above. The undersigned authorized representative of the airline/company hereby
agrees to redeem this voucher and reimburse the Authority the established fee for the issuance of this fingerprint in
the amount noted-below within 10 days of receipt of an invoice from the Authority.

Name Title
Please print Name and Title above

Date

AUTHORIZED SIGNATURE — VOUCHER NON-MWAA / PSD MWAA

FINGERPRINT TRANSACTION CODES-OFFICIAL USE ONLY

<>TENANTS/ CONSESSIONERS/CONTRACTORS FP NON-AIR / FP $29 $40.00/ 29.00
<>SECURITY THREAT ASSESSMENTS FP/STA FEE $11.00
<>AIRLINES FP $29 $29.00

<> MWAA RENEWALS (MA-BD, 1, 2, 3, 10, 20, 30, 39, 40, 60, 70, FP MWAA / FPMWAAEXP  $29.00/$40.00
80, 90, 100, 110, 120, 130, 200, 300, 311, 321, 400, 500, 600, 800, 950)

<> MWAA JOB CANDIDATES (MWAA/HUMAN RESOURCES) FP HIRE $40.00
<>AIRLINE EMPLOYEES FP AIRLINE $40.00
<>AIRFIELDS — 2 SETS (Hyde/Potomac/College Park) FPAIRFIELD $58.00

PAYMENT METHOD: __ VOUCHER ___ CREDITCARD __ _CASH __ CHECK ___ WAIVED

AGENT CASHIER CERTIFICATION TRANSACTION NO. DATE

3/9/17
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