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Attachment 1 

 
Aviation Security Known Shipper Re-Verification 

 
Date of physical visit:  Month___  Day___     Year_______ 
 
Name of business visited:_________________________________________________ 
Also doing business as:___________________________________________________ 
Name of person contacted:________________________________________________ 
Title:_________________________________________________________________ 
Account Number:_______________________________________________________ 
Contract Number:_______________________________________________________ 
How long in business:____________________________________________________ 
 
Address Information 
 
Physical__________________________ Mailing (If different than Physical Address) 
Address 1:________________________  Address 1:________________________ 
Address 2:________________________  Address 2:________________________ 
City:_____________________________ City:_____________________________ 
State/Prov.:________________________ State/Prov.:________________________ 
Postal Code:_______________________ Postal Code:_______________________ 
Country:__________________________ Country:__________________________ 
 
Contact Information 
 
Physical location phone number:_____________________________________ 
Principal contact phone number:_____________________________________ 
Emergency phone number:__________________________________________ 
Facsimile number:_________________________________________________ 
 
E-mail address:___________________________________________________ 
Web address:_____________________________________________________ 
 
Verifier’s Information 
 
Person verifying above information:_____________________________________ 

            Title:_____________________________________ 
Air Carrier or Indirect Air Carrier:_______________________________________ 
       Phone:_______________________________________ 
      E-mail:_______________________________________ 
 
This is to certify that the above information has been verified in accordance with FAA guidelines. 
 
Signature of verifier ________________________________________ 
 
 
Signature of shipper ________________________________________ 
 
 
Warning: This document contains sensitive security information that is controlled under the provisions of 14 CFR Part 191.  No part of this 
document may be released without the written permission of the associate administrator for civil aviation security, federal aviation administration, 
Washington, DC 20591.  Unauthorized release may result in civil penalty or other action.  For US government agencies, public availability to be 
determined under 5 U.S.C 552. 
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