
Section 1: Authorizing Signatory Acknowledgement:

Section 2: Authorized Signatory Verification
I, the Authorized Signatory, verify that I have audited the Participant Sponsorship for my company.

Sponsoring Company Information: (Type or Print Legibly)

Company Name:__________________________________________________________________

E-Mail Address:______________________ Contact Phone Number:_______________________

Authorized Signatory Name:____________________ Review Date:_______________________

Authorized Signatory Signature:_____________________________________________________

The Sponsorship Certification form must be returned to Airport Security by mail/fax/scan 
Mojave Air Port Security 1434 Flight Line, Mojave, CA 93501 / FAX 661-824-3341 / 
e-mail chris@mojaveairport.com

Date Sponsorship Ended:Company Name:

Participant Sponsorship Certification 
Form

Please review the provided Participant Sponsorship report and verify all companies have a 
demonstrated need to do buisness at the Mojave Air and Space Port. If Airport Security does not 
receive the certification form within the specified timeline, the sponsoring company's badges may be 
suspended.

By marking an "X" in either box, I certify that I have reviewed the Participant Sponsorship Form for 
accuracy and affirm that it indicates the current Sponsorships of my organization or that necessary 
changes are indicated below:

I certify that there are no changes to our Participant Sponsorship Report.

I certify we are no longer conducting business/sponsoring the following company(s) 
and request that Airport Security remove the associated access with the sponsorship:


	Sheet1

	Company NameRow1: 
	Date Sponsorship EndedRow1: 
	Company NameRow2: 
	Date Sponsorship EndedRow2: 
	Company NameRow3: 
	Date Sponsorship EndedRow3: 
	Company NameRow4: 
	Date Sponsorship EndedRow4: 
	Company Name_2: 
	EMail Address: 
	Contact Phone Number: 
	Authorized Signatory Name: 
	Review Date: 
	Check Box2: Off
	Check Box3: Off


