
Company information required (type or print legibly)

Company Name:
Authorized Signatory Name (please print):

Contact Phone Number:

Section 1: Authorized Signatory Acknowledgement:
By marking the box below and signing in Section 2, you are certifying the you have reviewed the
Badge Certification for accuracy.

I certify that I have reviewed this Badge Certification for accuracy.

Section 2: Authorized Signatory Badge Certification

*

* It is the companies responsibility to notify MASP immediately to terminate an Airport ID Badge.

Authorized Signatory Signature:__________________________________  Review Date: ___________________

Mailing Return by scanning and emailing to chris@mojaveairport.com or 
Address : MASP Airport Security 1434 Flight Line, Mojave, CA 93501

AIRPORT ID BADGE CERTIFICATION FORM

The Transportation Security Administration (TSA) requires that Mojave Air and Space Port (MASP) must have 
confirmation that all active Airport ID Badge holders are current. Please audit your Badge Certification to verify 
that all MASP ID Badges are to be active. The Badge Certification Form must be filled out and returned to Airport 
Security by E-mail, Fax, USPS or dropped off within ten (10) buisness days from the date of notification. Failure to 
return the report will result in a case of non-compliance with TSA mandated MASP Airport ID audit requirements. 
This may result in loss of Airport ID badge access privileges and/or issuance of a Violation Notice to the 
company's Authorized Signatories.

Email Address:

I, as the Authorized Signatory, with my signature certify that I have audited the Badge Certification for my 
company/department.

 Any disrepancies must be reported to Airport Security immediately. You may do this by either 
visiting the Aiport Security office in person, calling (661) 824-2434 during buisness hours.
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