
EXHIBIT A 

12/2021 

APPLICATION FOR PRIVATE SELF FUELING LICENSE 

Applicant Information 

Applicant’s Name: _______________________________________________________________________________________ 

Mailing Address: ______________________________________________________  State: __________  Zip: ______________ 

Telephone Number: ________________________  Cell Phone: ________________________   Fax: _______________________ 

Authorized Signatory: _________________________________  Email Address: ______________________________________ 
(Please Print) 

Primary Contact Person: _______________________________  Email Address: ______________________________________ 
(Please Print) 

Mobile Refuelers 

Vehicle Description: _______________________________________ Vehicle I.D. No.: _______________________________ 

Owner’s Name: __________________________________________________        Fuel Type (select one):       100LL           Jet A 
(must be the same as aircraft owner/lessee) 

Please attach an additional list, if necessary. 

Required Submittals 

IMPORTANT: The documents listed below must be submitted with this Application. Applications that do not include the 
required submittals shall be considered incomplete and will not be processed. 

1. Evidence that Licensee is an active business in good standing (if applicable).

2. Certificates of Insurance providing proof of coverage that meet or exceed the minimum requirements of the Private Self
Fueling License Guidelines and Standards and Licensee’s Authorized Lease(s).

3. Proof of Licensee’s ownership of mobile refuelers (if applicable).

4. Aircraft Application for Private Self Fueling, which includes the required submittals.

5. All other documents and information as may be requested by the City of Naples Airport Authority.

The granting of a License shall not be construed as the release, waiver, abrogation or otherwise inconsistent with the Authority’s 
proprietary exclusive right to sell and dispense aviation fuels at Naples Municipal Airport. 

The Applicant’s signature below indicates that the Applicant has read and understands the City of Naples Airport Authority Private Self 
Fueling License Guidelines and Standards and agrees to be bound by them. The Applicant also acknowledges that fraudulent 
concealment of the true facts related to this Application or in connection with a Private Self Fueling License shall result in the revocation 
of the License and may result in the termination of the associated Authorized Lease(s). 

________________________________________________________________________________     _______________ 
Authorized Signature, Title        Date 



EXHIBIT A 

12/2021 

AIRCRAFT APPLICATION FOR PRIVATE SELF FUELING 

Applicant Name: ______________________________________________________________  Date: _____________________ 

All aircraft must be approved and accepted by the City of Naples Airport Authority prior to any fueling under the Self 
Fueling Program. 

Authorized Aircraft to Add to Self Fueling Program Accepted 
By     Date 

1. Owner/Lessee Name:

Make & Model: Tail Number: 

2. Owner/Lessee Name:

Make & Model: Tail Number: 

3. Owner/Lessee Name:

Make & Model: Tail Number: 

4. Owner/Lessee Name:

Make & Model: Tail Number: 

5. Owner/Lessee Name:

Make & Model: Tail Number: 

Please attach an additional list, if necessary. 

Required Submittals 

IMPORTANT: The documents listed below must be submitted with this Application. Applications that do not 
include the required submittals shall be considered incomplete and will not be processed. 

1. A current Certificate of Insurance for aircraft liability for each aircraft listed above with a limit of no less than $1,000,000
per occurrence/$2,000,000 aggregate, which names the “City of Naples Airport Authority, a political subdivision
of the State of Florida” as an additional insured.

2. Evidence of the applicant’s ownership or Exclusive Control of each aircraft listed above, as defined in the City of Naples
Airport Authority’s Private Self Fueling License Guidelines And Standards.
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3. For aircraft owned by a Corporation, Limited Liability Company (LLC), Limited Partnership (LP) or General Partnership,
the applicable documents from the following list must be provided with this application:

Corporation Articles of Incorporation, breakdown of Ownership interests, written shareholders 
agreement (if applicable) and evidence that the entity is currently active and in good 
standing. 

Limited Liability Company Articles of Organization, breakdown of Ownership interests, written Operating Agreement, 
written Operating Agreement, and evidence that the entity is currently active and in good 
standing. 

Limited Partnership Certificate of Limited Partnership, breakdown of Ownership interests, written Limited 
Partnership Agreement (if applicable) and evidence that the entity is currently active and in 
good standing. 

General Partnership Breakdown of Ownership interests, written Partnership Agreement (if applicable) and 
evidence that the entity is currently active and in good standing. 

4. All other documents and information as may be requested by the City of Naples Airport Authority.

The granting of a License shall not be construed as the release, waiver, abrogation or otherwise inconsistent with the Authority’s 
proprietary exclusive right to sell and dispense aviation fuels at Naples Municipal Airport. 

The Applicant’s signature below indicates that the Applicant has read and understands the City of Naples Airport Authority 
Private Self Fueling License Guidelines and Standards and agrees to be bound by them. The Applicant also acknowledges that 
fraudulent concealment of the true facts related to this Application or in connection with a Private Self Fueling License shall 
result in the revocation of the License and may result in the termination of the associated Authorized Lease(s). 

________________________________________________________________________________     _______________ 
Authorized Signature, Title        Date 

 Office Use Only 

Tail Number: __________     Entered by: ____________________________________________   Date: ______________ 

Tail Number: __________     Entered by: ____________________________________________   Date: ______________ 

Tail Number: __________     Entered by: ____________________________________________   Date: ______________ 

Tail Number: __________     Entered by: ____________________________________________   Date: ______________ 

Tail Number: __________     Entered by: ___________________________________________   Date: ______________ 

Tail Number: __________     Entered by: ____________________________________________   Date: ______________ 

Tail Number: __________     Entered by: ____________________________________________   Date: ______________ 
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