
 
 
 

 
SECURITY DIVISION - IDENTIFICATION SECTION 

Heliport, Dolphin Garage 6th Level 
Miami-Dade Aviation Department 

Post Office Box 025504 AMF, Miami, Florida  33102-5504 
(305) 876-7188 

 

Privacy Act Notice 
 
Authority: 49 U.S.C. §114, 44936 authorizes the collection of this information. 
  
Purpose:  The Department of Homeland Security (DHS) will use the biographical 
information to conduct a security threat assessment and will forward any fingerprint 
information to the Federal Bureau of Investigation to conduct a criminal history records 
check of individuals who are applying for, or who hold, an airport-issued identification 
media or who are applying to become a Trusted Agent of the airport operator.  DHS will 
also transmit the fingerprints for enrollment into the US-VISIT’s Automated Biometrics 
Identification System (IDENT).  If you provide your Social Security Number (SSN), DHS may 
provide your name and SSN to the Social Security Administration (SSA) to compare that 
information against SSA’s records to ensure the validity of your name and SSN. 
 
Routine Uses:  This information may be shared with third parties during the course of a 
security threat assessment, employment investigation, or adjudication of a waiver or 
appeal request to the extent necessary to obtain information pertinent to the assessment, 
investigation, or adjudication of your application or in accordance with the routine uses 
identified in the Transportation Security Threat Assessment System (T-STAS), DHS/TSA 
002.   
 
Disclosure:  Furnishing this information (including your SSN) is voluntary; however, if you 
do not provide your SSN or any other information requested, DHS may be unable to 
complete your application for identification media.   
 
The Miami-Dade Aviation Department (MDAD) has advised me of the purpose, disclosure and 
uses for submitting my personal information to the ID Section when requesting MDAD issued ID 
badge media as per Transportation Security Administration (TSA) Security Directive 1542-04-08 
(series). I acknowledge receiving a copy of the Privacy Act Notice. 
 
___________________________________________                     ___________________________________________ 
 
(Print Name)                                                           (Signature) 
 
 
___________________________   
 
Date Received  
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