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APPLICATION FOR MIA LANDSIDE SECURITY PASS 
 

Name and Surname:  _____________________________________________________________________ 
 
 

Address:________________________________________________________________________________ 

 

_______________________________________________________________________________________ 

 

Telephone No: _____________________________   Mobile No ___________________________ 

 

Date of Birth:  ______________________________  Nationality ___________________________ 

 

ID Card No./Passport No______________________ Email:  _________________________________ 

 

Company / Organization _______________________________________________________________ 

 

Job Description  _______________________________________________________________ 

 

Date of Application:   ___________________________________ 

Data Protection Act: 

All the data collected in this form is being carried out in accordance to the 1st and 2nd Principles of the Data 

Protection Act 2018.  Furthermore, as per the 6th principle of the Data Protection Act, which states that personal 

data must be “processed in a manner that ensures appropriate security of the personal data, using appropriate 

technical or organizational measures (and, in this principle, “appropriate security” includes protection against 

unauthorized or unlawful processing and against accidental loss, destruction or damage)”. 

I hereby give my consent and understand that the information provided in this sheet will be used for security 

purposes only. 

I hereby declare that I have read, understood and agreed to the terms and conditions listed in this statement. 

 

   

 ______________________________           __________________________________ 

   Applicant’s Name and Surname                        Applicant’s Signature 
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DECLARATION BY THE EMPLOYING COMPANY 

I hereby confirm that the information contained herein is correct, that the applicant is employed by the company 
and that it is the airport security access card is required for the execution of the company’s operational needs. The 
company undertakes to abide with security and safety procedures as issued by MIA respectively. 

 

__________________________            _________________________ 

   Name of the person responsible               Signature 
            within the company 

 

__________________________                 _________________________ 

 Designation                      Date 

TO BE SIGNED BY THE APPLICANT ON COLLECTION OF THE AIPRORT SECURITY PASS 

I declare that I have read and understood the conditions attributed to the issuance of the airport landside security 
pass.  

 

     ____________________________                      _________________________ 

 Applicant’s Signature                                       Date 

For Official use: 

 
    

 

  ______________________             ______________________________ 

Date of issuance      Security Passes Administration 
 

 

Kindly send a digital photo to “patrizia.farrugia@maltairport.com” 

Accepted formats: .jpg - Photos shall be taken in portrait mode against a clear background without head gear and sunglasses (only visual aids, 

reader glasses) and shall be named with the Surname, Name and ID Card of the employee; maximum size allowed: 2MB. 

It is vital that upon collection of Permanent Pass or termination of employment, the MIA Landside Security Pass 
must be returned to MIA Security administration offices, Level 0. 

Tick where appropriate: 

 Basement to workshops 

 Emergency exits ground floor 

 Space offices – Check-in 

 Space offices – Welcomers’ hall 

 2nd Floor sliding door 

 2nd Floor, West side 

 2nd Floor, East side 

 MIA Head office 

 Administration Heads area 

 MET offices 

 2nd Floor AOU 

 Computer / Core room 

 Information desk 

 Customer Service office 

 Porters’ restroom 

 Tunnel entrance / exit gate 

 Main Stores 

 Trolley corridor 

 Garbage room 

 Other (specify): ______________________ 

 ___________________________________ 


