
 
 

        

       

 

 

COMMERCIAL VEHICLE PERMIT APPLICATION 
 

____ Limo      ____Van / Shuttle     _____ Hotel Shuttle 
 

Corporate Name:_________________________________________________________ 
 
Corp. Contact:____________________________Phone:__________________________ 
 
Billing Address:__________________________________________________________ 
 
                            ________________________________________________________________ 
 
Company Website:________________________________________________________ 
 
Physical Name/Location: (if different from billing address) 
 
DBA: __________________________________ Phone: __________________________ 
 
Address:_________________________________________________________________ 
 
           _________________________________________________________________ 
 
Manager's Name: _____________________ E-Mail ____________________________ 
 
Telephone: ____________________________ Fax:______________________________ 

 
ENROLLMENT OPTIONS (ONE YEAR or TWO YEAR) 

(Please choose Option I for 1 year enrollment OR Option II for 2 year enrollment)  
(Pricing is based upon your fleet not per vehicle) 

 
I.    Category (A-F) :     _____  Access Fee ___________  + $600 Parking Fee  = Total ___________ 
II.    Category (A2-F2):  _____  Access Fee ___________  + $1200 Parking Fee  = Total __________ 

 
Category (1 Year 

Option) 
Annual Access 

  Fee 
Category (2 Year  

Option) 
Bi-Annual Access 

  Fee Trips/Week Maximum tags  

A $    52.00 A2 $    104.00 1-6 3 

B $  364.00 B2 $  728.00 7-14 7 

C $  728.00 C2 $  1456.00 15-35 17 

D $1,820.00 D2 $3,640.00 36-70 25 

E $3,640.00 E2 $7,280.00 71-139 25 

F $7,280.00 F2 $14,560.00 Over 140 25 

 
 How any tags are you requesting?  __________  

(Please note that there are limits to the number of permits that can be issued per category (see above). 
If additional tags are required, please included $50 per tag in addition to the fees above.) 
 

  FOR OFFICE USE ONLY: 

Amount Received:   
   

Method of Payment:  
   

Date:_____________________
_________  

Category _________  # of tags: 
 _______ 

Numbers:   
   

  
 

   

 

 

 
 
 
 



 
 

Please check one of the following options: 
 
     Pick up permits at Information Desk in Terminal  
 

Send tags via US mail      
  

SEND TO:      Billing Address  
 
       Physical Address  
 
APPLICATION CANNOT BE PROCESSED WITHOUT COPIES OF REGISTRATION & 
INSURANCE INFORMATION FOR EACH VEHICLE   (Fleet Coverage Accepted) 
 
Return completed and signed application, and check or money order made payable in U.S. funds to 
the NFTA to: 

 Buffalo Niagara International Airport  
 Ground Transportation Program 
 4200 Genesee Street 
 Cheektowaga, New York 14225 

Attn: Barbara Boughton 
                       If you have questions, please call Bev Halligan @ (716) 630-6072 
 
FOR EACH VEHICLE, YOU MUST PROVIDE: 
 

q A copy of insurance certification in the form and the amounts required by law. 
 

q A copy of the current vehicle registration. 
 
Vehicle MUST be registered under the company/operator name listed above. 
 
Annual hang tags are to be placed on rear view mirror as are temporary tags and must be displayed at all 
times while on BNIA grounds.  All tags are non-transferable. 
 
By signing this application form, the authorized representative of the above-named company/operator 
certifies that: 
 
Q such authorized representative, on behalf of the above-named company, will be responsible for 

reading, understanding and insuring compliance with the Commercial Ground Transportation Rules 
and Regulations for the operations at the Buffalo Niagara International Airport, Buffalo, New York, 
as established and adopted by the NFTA on April 25, 1994, or as thereafter amended (the "Rules and 
Regulations"), which will be included with the decals or hang tags. 

 
Q the above-named company/operator, through such authorized representative, understands that a 

violation of those Rules and Regulations may result in the imposition of fines and penalties as 
provided in such Rules and Regulations; 

 
Q the above-named company/operator, its representatives and employees, agree to continuously satisfy 

the Rules and Regulations during the term of any Permit issued pursuant to this application; and 
 
Q the Commercial Vehicle permit must be renewed annually (or bi-annually), depending upon 

enrollment option selected. 
 
By signing this Application for a Commercial Vehicle Permit, the authorized representative of the above-
named company/operator further certifies that all information provided and representations made in this 
application are true and correct. 
 
Authorized Representative (Print Name):                                    . 
 
        Signature:                                               . 
          

   Date:                


