
YOUR COMPANY LETTERHEAD 
Sample Certifying Official Signature Letter 
Letter must include verbiage below 

 

TODAY’S DATE________________________ 
 
JAA Airport Public Safety and Security 
Jacksonville Aviation Authority 
14201 Pecan Park Road 
Jacksonville, FL 32218 
 
 
The names below are authorized to sign as a Certifying Official for Jacksonville 
International Airport Access Badge Applications, JAX ID badge replacement 
letters and JAX ID badge renewal forms in accordance with the JIA Security 
Program and 49 CFR Part 1542 or 49 CFR Part 1544 where applicable. 
 
This company assumes responsibility for any Federal Aviation Administration and/ 
or Transportation Security Administration fines levied against the Jacksonville 
Aviation Authority which may be caused by the failure of our employee(s) to 
adhere to the JIA Security and 49 CFR 1540.105(a).  
 
49 USC 46301(a) (6) FAILURE TO COLLECT AIRPORT SECURITY BADGES. 
Notwithstanding paragraph (1), any employer (other than a governmental entity 
or airport operator) who employs an employee to whom an airport security badge 
or other identifier used to obtain access to a secure area of an airport is issued 
before, on, or after the date of enactment of this paragraph and who does not 
collect or make reasonable efforts to collect such badge from the employee on the 
date that the employment of the employee is terminated and does not notify the 
operator of the airport of such termination within 24 hours of the date of such 
termination shall be liable to the Government for a civil penalty not to exceed 
$10,000. 
 
No other signatures are to be honored.  We will notify you in writing if for any 
reason the individuals listed below change. 
 
 
___________________   _______________   _______________  ___________ 

Name           Title       Signature                Phone # 
 
 
___________________   _______________   _______________  ___________ 

Name           Title       Signature                 Phone # 
 
 
___________________   _______________   _______________  ___________ 
Name           Title       Signature                 Phone # 
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