
INDIVIDUAL	  NAME	  OR	  COMPANY	  NAME DATE	  PREPARED

PHYSICAL	  ADDRESS	  (NO	  PO	  BOXES,	  PLEASE)

CITY STATE ZIP

PHONE FAX 24	  HR	  PHONE

NEAREST	  AIRPORT	  SERVICED HOURS	  OF	  OPERATION

CONTACT	  NAME	  (RESPONSIBLE	  FOR	  
KEEPING	  AGENT	  STA	  TRAINING	  
INFORMATION	  UPDATED)

TITLE CONTACT	  EMAIL

CONTACT	  PHONE IF	  IAC,	  PLEASE	  PROVIDE	  IAC	  #

IAC	  SECURITY	  COORDINATOR	  (IF	  IAC)

CONTRACTOR 
INFORMATION AND 

STA / TRAINING 
VERIFICATION 

IF	  ON	  VEROOT	  
CHECK	  HERE:	  

	  
	  

-‐-‐OR-‐-‐	  
Please	  provide	  
current	  training	  
and	  driver	  STA	  
case	  numbers	  

	  ON	  A	  SEPARATE	  
EXCEL	  

SPREADSHEET	  
(PDF	  WILL	  NOT	  
BE	  ACCEPTED)	  

AIRPORT COURIER 
PO Box 593212 
San Antonio, TX 78259 
 
TSA Qualification 
inquiry: 210-488-4589 


