
 

 

REQUEST FOR EXEMPTION FORM 

AIRPORT DEVELOPMENT CHARGE (ADC) 

FOR DAY TOURS 

NO. DATE NAME PLACE OF 

DEPARTURE 

NAME OF 

CARRIER 

PROPOSED 

TIME 

DURATION OF 

TIME OUT OF 

STATE 

PURPOSE OF TRAVEL 

        

        

        

        

        

        

        

        

 

Signature of Authorizing Official: 

Airport Manager – GFLC ________________________ 

     

Airport Manager – HIA ________________________ 

 

Director of Airports  ________________________ 


