ATTACHMENT G: ACKNOWLEDGEMENT FORM -
SERVICE PROVIDER AGREEMENT

NORFOLK AIRPORT AUTHORITY

Agreement Acknowledgement

This is to certify that I, (name), in the
position  of hereby
acknowledge that | am aware of the terms and conditions of the attached
Service Provider Agreement (SPA) as it relates to the Identity Management
System (IDMS) contract. | acknowledge that | have no issue with the terms
and conditions of this agreement.

Company:

Signed:

Print Name (Company Officer):
Title:
Date:




	Title: 
	This is to certify that I: 
	of: 
	Company: 
	Signed: 
	Print Name Company Officer: 
	Date: 


