B PORTS OF JERSEY

" YOUR ISLAND GATEWAY

Personal Character Reference

Applicant’s NAME: ... ses e snes D.O.B: ..o cereeenenens

The above person is required to apply for a security pass in respect of access for work in the security
restricted zone and controlled areas of Jersey Airport. The above applicant has indicated that you are
personally known to them (but not related) and that you are prepared to provide a character reference to
support their application for a security pass. We would be grateful if you would complete the following
questionnaire.

Please note you are advised that it is an offence under Section 21B(1)(a) of the Aviation Security (Jersey)
order 1993 to give a false statement in connection with the application for an identity document and to
knowingly do so could lead to prosecution.

1. How long have you personally known the appliCant? ....ceececcerccncnisnnsescessecseesssanesessessessanssessesssessnssanssessessnns
2. In what capacity is the applicant KNOWN 10 YOU?  .iveireeerrreseeseecescessnssesseseesaesaessnsasesessessessasssessssssessnssasssessesssans
3. Please confirm to the best of your knowledge the applicants:
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4. Do you have any reason to doubt the suitability of the applicant to hold a security pass for the restricted

Areas Of JEISEY AIMPOIT? icciccreresceseeeereereseesesseesseessesteseessssssestesssssssss st essessesssenssssss sssssssssssesnassssessssassssesnasssesssessssnes

Signature: ......ccvrvcincnnnneeneeseennes Print Name: .....ccvvvrvrcnnccnnnenessnessennes Date: .ccivvrrrecrrreeeennes
OCCUPALION: ... sescaesneseeseeesessaes e seesnssnessenenns Home Telephone NO: ........cceeirenncsecceecnec s eeeseeenene
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