
TULSA AIRPORTS IMPROVEMENT TRUST 

Commercial Ground Transportation 

Permit Application 

 

Name of Company: ____________________________________________________________ 

Hotel Name/DBA (if applicable): __________________________________________________ 

Address: ____________________________________________________________________ 

Billing Address: _______________________________________________________________ 

Manager’s Name: _____________________________________________________________ 

Telephone: __________________________  Email: _______________________________ 

Number of Rooms (if applying as hotel):  ______ X _______ per room = Monthly Fee: _________ 

Payment Options:       Check          ACH          Monthly          Annually           (per calendar year only) 

 

I AGREE TO BE BOUND By the Terms and Conditions of the Tulsa Airports Improvement Trust’s 

Commercial Ground Transportation Policy and the Permit, as the same may be amended from time to 

time. 

Signature: _________________________  Date: _________________________ 

Title: _____________________________ 

 

Approved by TAIT Operations Division____________________________________________ 

 
1.  Submit Completed Application to: groundtransportation@tulsaairports.com 
 
2.  Please Remit Permit Fee of $50.00 plus First Month’s Payment to: 

Tulsa Airports Improvement Trust 
Dept. 598 
Tulsa, OK 74182 

 
3.  A Permit will be issued pending approval and record of payment has been 

verified.    

mailto:groundtransportation@tulsaairports.com


Tulsa International Airport 

Commercial Ground Transportation 

Vehicle Decal/AVI Request  

Please provide information requested for each vehicle to be part of the permit: 

 

Class of User:    Courtesy/Shuttle Vehicle Limousine  Charter Bus 

 

Make: _______________________ Model: _____________________ Year:_____________ 

Vehicle Color: ___________________________ 

Vehicle State & Tag #_____________________ VIN: ___________________________________ 

 

 

 

 

 

 

Class of User:    Courtesy/Shuttle Vehicle Limousine Charter Bus 

 

Make: _______________________ Model: _____________________ Year: _____________ 

 

Vehicle Color: ___________________________ 

 

Vehicle State & Tag #_____________________ VIN: ___________________________________ 

      

 

TAIT Operations Division Use ONLY: 

Verified by TAIT Rep._________________ Decal Number: ____________________ 

TAIT Ground Transportation Use ONLY: 

Verified by TAIT Rep._________________ Decal Number: ____________________ 
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