
 

 

 

 

 

SAN LUIS OBISPO COUNTY REGIONAL AIRPORT 

AUTHORIZED SIGNATORY AUTHORITY 
 

I__________________________ am a duly authorized representative of 

  (Print Name) 

 

________________________________________.  As a Signatory Authority, I have  

(Name of Business, Lease Site, Hangar or Tiedown) 

 

received training from the airport and fully understand my responsibilities as a 

 

Signatory Authority 

 

 

(Signature) 

 

__________________________  ______________________________ 

(Date)       (Email Address) 

 
Airport Use Only 

Date Received: ____________________________ 

Date Processed: ____________________________ 

Date Revoked:______________________________ 


