
         
   Section 1: Tools of the Trade Pass Application form  

Categories – Please tick required categories in order for the correct T pass to be issued for access to critical parts 
 

S - Sharps      
items designed for chopping ,cutting piercing etc, 
• box cutters, 
• knives with blades of more than 3 cm 
• scissors with blades of more than 3 cm, 
• Stanley knives or other tools with blades 
• sharp implements i.e. chisels etc 
 

W – Workman’s tools (Large or Small) 
workmen’s tools capable of being used either to cause serious injury or to threaten the safety of aircraft or person 
• crowbars, 
• drills and drill bits, including cordless portable power drills, 
• blowtorches, 
• bolt guns and nail guns; 
• blunt instruments 
• spanners, hammers, engineering, electrical, plumbing, mechanical and building tools etc 
 

L – Liquids: Work Related  
Liquids used for the general servicing, cleaning, repair and maintenance of the airport including: 
• cleaning chemicals 
• grease or sealants 
• cutting oxygen 
• petrol 
• paints or thinners etc 
 

F – Firearms and Ammunition (Bird Hazard Management)  
Specialist equipment used by appropriate departments, e.g. Airfield or Engineering. These items include: 
• Firearm (Sako Quad Bolt Action Rifle) 
• Shotgun or Air Rifles 
• Pyrotechnic Cartridge Pistols  
• Shotgun Cartridges, Live Ammunition Rounds or Air Rifle Pellets  
• Pyrotechnic Bird Scaring Cartridges (Blanks, Long Range Projectile, Screech Shells) 
• Telescopic Sights  
Section 2: Applicant’s Declaration–To be signed in the presence of the Authorised Signatory. 
I confirm that I have been made aware of the Gatwick Airport Directions for Tools of the Trade GAD/F29/18 and agree 
to abide by rules surrounding the carrying of Tools into the Critical parts of the airport either on person or within a 
vehicle. I confirm that as part of my job role whilst on duty at a Gatwick airport. I have a requirement to carry tools of 
the trade. Please issue a Tool of the trade pass. 
 
Signature of Applicant _____________________________________________Date ______/______/______ 
 
Company Prefix ________   ID Number __________  Company Name __________________________ 
 
Pass Holder’s Full Name   (please print) _______________________________________________________ 
 
Job title:__________________________________________________________________________ 
 
Escort/Signatory Full Name  (please print) ___________________________ (signature) ____________________ 
 
Position in company _____________________________________________________________________ 

   Office Use Only 
T pass issued         Yes   or     No     (please circle - If No - please give reason) 
 
T pass Categories      S    W    L    F    (please circle)  
T Pass Issue Date 
 

T pass Expiry Date 

Serial number of T pass Issuing officer name: 
 

 


