
 

revised 6./7/2018 

City of Cleveland 
Department of Port Control 

Cleveland Hopkins International Airport 

Delivery and Courier Ground Transportation Permit Application 
Valid August 1, 2018 through July 31, 2019 

Vehicle Registration Must Accompany Application 

Company Name: ______________________________________________________ 

Contact Person: _______________________________________________________ 

Street Address: ________________________________________________________ 

City ______________________________ State ______________ Zip ____________ 

Phone Number ________________________ 

 

Vehicle Description: 

Make: _______________________ Model: _________________ Year: __________ 

License Plate #: _________________________ 
 
 
The following Airline/Concessionaire/Vendor/Courier hereby certifies that the above referenced 
company conducts delivery/courier business at Cleveland Hopkins International Airport. 
 
__________________________________________________________________ 

Type of Service Required 
 
__________________________________________________________________ 

Name of Airline/Concessionaire/Vendor/Courier Company 
 
___________________________________________________________________ 

Printed Name of Manager or Representative of Airline/Concessionaire/Vendor/Courier 
 
_________________________________________  _________________ 

Signature of Manager or Representative      Date 
 

For Ground Transportation Office Use Only 

GTO Authorized Representative Date Issued Hang Tag Number(s) Issued 
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