NAMPA

Nampa Municipal Airport
116 Municipal Drive Nampa, ID 83687
Office 208-468-5823  Fax 208-442-2787
Email: airport@cityofnampa.us

LEASE/BUSINESS APPLICATION

IMPORTANT NOTICE: As ageneral rule, only non-aeronautical use that is incidental to aeronautical use may
be permitted.

Owner Name or Name of Officer Corporate Name (if any)

Mailing Address Name of Partner or Name of Officer
City, State, Zip Daytime Phone (work, home, cell)
Email Address Alternate Phone (work, home, cell)

Site Use Information:

[ Storage Hangar Use [0 Commercial Business Use**
0 Site Lot # O Lot Size Needed
O Type of Aircraft O Number of Aircraft

** Describe proposed business use as it applies to the Minimum Standards in City Code.

I have received and read a copy of the Nampa Municipal Land Lease Reservation and Construction
Policy. By submitting this application | agree to comply with the Policy and with the associated
Building Design and Construction Standards.

Enclosed is $ deposit as per the fee schedule.

Applicant’s Signature Applicant’s Printed Name Date

THIS APPLICATION MUST BE RECEIVED IN WRITING WITH DEPOSIT
AND RELEASE FORMS TO BE VALID.

1) Mail to:  Nampa Municipal Airport 2) Deliver in person to Airport Staff at:
116 Municipal Drive 116 Municipal Drive
Nampa, ldaho 83687 Nampa, ldaho 83687

AIRPORT USE ONLY

$

Date Received Staff Member Receiving Deposit Amount Received
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ONE TIME REPORT PAGE 3

AUTHORIZATION FOR RELEASE OF PERSONAL BACKGROUND INFORMATION

|, the undersigned, authorize Innovative Credit Solutions (ICS), and/or any and all financial institutions, credit
bureaus, credit processing companies or other credit assembling entities to provide documentation of my
current credit status to:

City of Nampa, Idaho
(NAME OF COMPANY REQUESTING REPORT)

Is this report for pre-employment screening? Yes No_ X

Person reports are requested on:

Print Name: Date:

Signature:

Social Security: DOB:

Present Address:

City: State: ZIP (required):

PHONE 1-800-345-2746FAX 1-888-571-7222

INNOVATIVE CREDIT SOLUTIONS, INC.
1011 HEYWARD STREET
P.0. BOX 1386
COLUMBIA, SC 29202
www.icscredit.com email: ics11@bellsouth.net
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RELEASE OF INFORMATION FOR AIRPORT LAND LEASE PURPOSES

Pursuant to the federal Fair Credit Reporting Act, | hereby authorize City of Nampa and its designated agents and
representatives to conduct a comprehensive review of my background through a consumer report and/or an
investigative consumer report to be generated for a Airport Land Lease at the Nampa Municipal Airport. |
understand the scope of the consumer report/investigative consumer report may include, but is not limited to the
following areas: references, credit history and reports, criminal history records from any Criminal Justice Agency in
any or all federal, state, county jurisdictions, and any other public records.

I , authorize the complete release of these records or data pertaining to me which
an individual, company, firm, corporation, or public agency may have. | understand that | must provide my date of
birth to adequately complete said screening, and acknowledge that my date of birth will not affect any decisions. |
hereby authorize and request any present or former police department, financial institution or other persons having
personal knowledge of me, to furnish bearer with any and all information in their possession regarding me in
connection with an application for an Airport Land Lease. | am authorizing that a photocopy of this authorization be
accepted with the same authority as the original.

| hereby release the City of Nampa and its agents, officials, representatives or assigned agencies including officers,
employees or related personnel both individually and collectively from any and all liability for damages of whatever
kind, which may at anytime result to me, my heirs family or associates because of compliance with this
authorization and request to release. You may contact me as indicated below; | understand that a copy of this
authorization may be given at anytime provided | do so in writing.

I understand that, pursuant to the federal Fair Credit Reporting Act, if any adverse action is to be taken based upon
the consumer report, a copy of the report and a summary of the consumer’s rights will be provided to me.

Please Print Clearly

Name

First Full Middle Name Last (Maiden)
Print All Former Names Used (1) 2
Social Security Number: - - Sex Race

Date of Birth: / / Phone Number

Current Street Address: City: State: Zip:

Drivers License Number: State of Issuance:

Airport Lot for which you are applying

By signing below, you are certifying that the above information is true and correct:

Signature: Date: / /

Printed Name:






