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 Airport Police Division, Security Credential Section 
7333 World Way West, Los Angeles CA  90045 

 
 
 
 

                        Los Angeles World Airports 

 Phone #:  310-646-0508  Fax #:  310-646-8157 

 
CONTRACT VERIFICATION FORM 

 
 
COMPANY INFORMATION 
 
Name:_________________________________________________________________________________________ 
 
Address:_______________________________________________________________________________________ 
 
Contact Person:_________________________________________________________________________________ 
 
Tel. #:  (     )___________________ Fax#:  (     )___________________ Cell#:  (     )____________________
 
E-mail Address:_________________________________________________________________________________ 
 
Contracted by:__________________________________________________________________________________
  
 
 
CONTRACT ADMINISTRATOR INFORMATION 
 
Contract #:_____________________ DA#:________________________ Other:________________________ 
 
Contract/Service Start Date:______________________ Contract/Service End Date:___________________ 
 
Description of work/service to be performed:________________________________________________________   
 
_______________________________________________________________________________________________ 
 
Airport Access Required: ⁭ T1   ⁭ T2  ⁭ T3  ⁭ T4  ⁭ T5  ⁭ T6  ⁭ T7  ⁭ T8  ⁭ TBIT ⁭ AOA ⁭ Leased Bldg. 

      ⁭ RAACI   ⁭ Admin East   ⁭   Admin West  ⁭ Other__________________________________________   ___ 
 
LAWA Contract Administrator:______________________________  Division:____________________________ 
 
Phone #:______________________________________   E-mail:____________________________________ _ 
 
The above referenced company has an operational need to be at LAX and is in compliance with all City, State, Federal 
and LAWA requirements including valid insurance and Business Tax Registration Certificate (BTRC). 
 
Print Name:____________________________________________________________________________________        
 
Signature:___________________________________________  Date:_______________________________ 
 
 
FOR SBO USE ONLY:  ⁭ New       ⁭ Re-Enrollment       ⁭ Contract Extension       ⁭ Additional Contract       ⁭ Other  
 
COORDINATOR:________________________________________ 


	Name:_________________________________________________________________________________________ 
	Address:_______________________________________________________________________________________ 
	Contact Person:_________________________________________________________________________________ 

