
 

 

Airport Customs After Hours Clearance 

 

 

 

 

 

 

 

 

 

 

 

 

 

              

       

Hours  of  Operation:  9:00am  –  5:00pm  Monday  through  Friday.  Requests  outside  of  office  hours  are
evaluated on a case by case basis and are based on officer availability.  Visit www.iflycasper.com/us-
customs/ for additional information.

Date of Arrival:_________________________________________________________________________

Local Time of Arrival:____________________________________________________________________

Pilot Name:___________________________________________________________________________

Company Name:_______________________________________________________________________

Address: _____________________________________________________________________________

Aircraft Make: _________________________________________________________________________

Aircraft Model: ________________________________________________________________________

A/C Registration No:____________________________________________________________________

Flight Country of Origin:_________________________________________________________________

Business Phone:________________________________________________________________________

Email:________________________________________________________________________________

Do you consent to receiving emails from Casper/Natrona County International Airport  Y  / N 

 

I ____________________________________, give permission to C/NCIA to charge my card for the 

following purchases. My card details will be stored in my profile and will only be used for approved 

purchases. 

Authorized Amount: $500.00
OR $750.00 (circle one)

  Cardholder Email:____________________________________________ 

MasterCard, Discover, Visa, AMEX, Other____________________________________________________ 

Cardholder Name:______________________________________________________________________ 

Card Number:____________________________________________ Security Code__________________ 

Zip Code___________________________ Expiration Date: (MM/YYYY)____________________________ 

  

 

Customer Signature:_________________________________  Date:____________________________

IF CANCELLATION REQUESTS ARE NOT MADE BETWEEN THE HOURS OF
9:00AM - 5:00PM THE PILOT WILL STILL ACCRUE THE $500 or $750 LANDING 
CHARGE


	Time of Arrival: 
	Date of Arrival: 
	Pilot Name: 
	Company Name: 
	Address: 
	Aircraft Make: 
	Aircraft Model: 
	A/C Registration No:: 
	Flight Country of Origin: 
	Business Phone #: 
	Email: 
	Card Type: 
	Name: 
	Carholder Name: 
	Card Number: 
	CCV: 
	Zip Code: 
	Date: 
	Expiration Date: 
	Cardholder Email: 
	Yes: Off
	No: Off


