
GROUND TRANSPORTATION LICENSE AGREEMENT 
CANCELLATION FORM 

FORM GT 107 (REV 11/2021)  

Please type or print clearly. 

Legal Name:  

Business Name (DBA-Doing Business As):  

TCP/PSC/MCC No.  Non-Exclusive License Agreement (NELA) LSO No. 

Contact Name:  Title:   

Address:   

City:     State: Zip: 

Phone No.:    Email:  

Reason for Cancellation: 
Business restructured Closing Business Not providing service at LAX 

Other: 

AVI Transponders issued by the Ground Transportation Permits Office are the property of Los Angeles World 
Airports (LAWA) and must be returned to the Ground Transportation Permit Office when the permitted vehicle is 
removed from service and/or the company no longer operates at Los Angeles International Airport (LAX).  Use of 
AVI Transponder(s) on any vehicle(s) other than the one authorized is a violation of LAWA Ground Transportation 
Rules and Regulations, Section 3.2.5. A $50 fee is assessed for each damaged, lost, stolen, or unreturned AVI 
Transponder.  Registered Operator of AVI transponder not returned shall be responsible for all vehicle activity 
recorded and applicable fees. 

Transponders returned: 

1.          2.      3.

4.  5.   6.

Transponders not returned: 

1.   2.   3.

4.   5.   6. 

Amount Paid/Owed: $_______________ 

The Non-Exclusive License Agreement referenced above is voluntarily cancelled.   

I am authorized to represent the business listed above.  

I understand the voluntary termination of the agreement with the City of Los Angeles shall not be construed 
as a waiver of any claim that the City may have against the Licensee consistent with such termination and 
does not exempt myself or the company from any financial obligation to the City of Los Angeles. 

Print Name:  Title: Date:   

OFFICE USE ONLY        Date Received: ___________________ 
# of Transponders Returned: _____ Not Returned: _____  Amount Paid ___________  Receipt #: __________________ 

File Purged:________ TRAVIS Inactivated: _______ Risk Mgmt Notified:_______ Staff Initials:_____  Suprv Verified:____ 
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