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Los Angeles World Airports

 
NOTICE: IMPORTANT INVOICING REVISIONS 

Los Angeles World Airports 
 

Invoice Instructions 
 
To ensure prompt payment of invoices, please follow the instructions listed below: 
 

1. All invoices for Los Angeles World Airports pertaining to materials and/or services must be mailed to: 
 

LAX or Van Nuys Airports   Ontario International Airport 
 
Los Angeles World Airports   Los Angeles World Airports 
Attn: Account Payable    Attn: ONT Construction & Maintenance 
PO BOX 92882     2132 E. Avion Avenue    
Los Angeles, CA  90009    Ontario, CA  91761  
  

 
2. All invoices must have: 1.) Purchase Order Number;  2.) the LAWA division name; and 3.) the name of 

the LAWA employee ordering the materials and/or services. Note: LAWA’s Purchase Order Number 
is a ten-digit number that begins with ‘45’. 

 
Note: Invoices without this information will experience delays in processing.   
 

 
3. The invoice prices, description and quantities MUST AGREE WITH THE PURCHASE ORDER LINE ITEMS;  
 

Note: Any item or charge not specified in the Purchase Order or in the contract (including freight charges, 
restocking charges, etc.) will not be paid. Any discrepancy will cause delays in prompt payment. 

 
4. Discounts or payment terms should be printed on the invoices clearly and accurately. It is LAWA’s goal to 

take all available discounts being offered by the vendors. 
 

5. Invoices will be processed and discounts will be computed based on the date of goods received or 
date that the invoice is received, whichever is later.  In cases where the invoice is received, but the 
vendor has not met all requirements, the date that all requirements have been met by the vendor will 
be the date to be used for invoice processing and discount computation. 

 
6. Important invoice instructions and requirements: 

 
• FREIGHT CHARGES: Freight charges that are authorized in the contract must be invoiced by your 

company and not the freight company that made the delivery. You must include a copy of the 
freight bill to substantiate freight charges on your invoice for any freight charge in excess of $75. 

• TAXES: Sales taxes must be stated separately on the invoice. Indicate what portion of the charges 
is applicable to the materials provided. 

• TIME SHEETS: Time sheets (hours by day for each individual) must be provided for service 
contracts when required by the contract document. 

• Other documents to support invoice charges 
• INVOICE CERTIFICATION: Invoice certification by a company officer (i.e., as stated per contract) 
• CREDIT MEMOS: The original invoice number must appear on any credit memo. 
 
 

NOTE:  Your firm must be in full compliance with all Administrative Requirement listed in your 
contract, including being current on insurance policies and the City business tax.  Failure to being in 
compliance may delay prompt invoice payment. 

  
If you have questions regarding the Invoice Instructions, please contact your LAWA contract manager or the 
Accounts Payable Main Line at 424-646-7650 (LAX/Van Nuys) or (909) 544-5264 (Ontario). 
 











This form is available in interactive format at http://www.lawa.org - > About LAWA - > Business Opportunities -> Administrative Requirements.  
  

* For instructions and additional information, please go to http://www.lawa.org -> About LAWA -> Business Opportunities - > 
Administrative Requirements, call us at 424-646-5380 or write to procurementrequirements@lawa.org.   

Los Angeles World Airports, Procurement Services Division, April 2010.   

VENDOR IDENTIFICATION FORM 
 

ALL FIELDS MUST BE COMPLETED, IF REQUIRED; INCOMPLETE FORMS WILL NEED TO BE RESUBMITTED. 
 

GENERAL INFORMATION 
Legal Name:  _______________________________________ Doing Business As: ___________________________________
Are you an independent contractor eligible to receive a 1099-

MISC? No  Yes . EIN or SSN:  ______________________ 

(A TIN (SSN or EIN) and W-9 are required) 

License or Registration Number (if applicable):  ____________ 

Seller’s Permit Number* (if applicable): ___________________
 

Payment Terms * (code):          

Ownership:  
 Individual / Sole Proprietor  
 Corporation  
 Partnership 
 Governmental Entity  
 Other (specify): ______________________________

BTRC/Vendor Registration Number*:  

                    -         -   
  

 BTRC/VRN application pending (please attach the application) 

Are you subject to non-resident withholding under California 
Revenue and Taxation Code Section 18662? No  Yes  

BUSINESS ADDRESS 
Street:___________________________        Suite #:  ________ Contact Person: _____________________________________
City: ________________________________________________ Contact Person’s Title: ________________________________
State:  _____________            Zip Code:  _________________ Fax: ___________________ Phone: ______________________
Website: ___________________________________________ Email: _______________________________________________
Remittance address (if required and different from the above): _________________________________________________________

BUSINESS INFORMATION 
Service Area: International  National  Regional  Local   Years in Business: _______ Number of Employees:  ________

BUSINESS CERTIFICATION (Check all that apply) 

 Woman-Owned Business Enterprise (WBE) 

 Minority Business Enterprise (MBE) 

 Small Business Enterprise (according to SBA criteria)  

 Minority Women Business Enterprise (MWB) 

 Disadvantaged Business Enterprise (DBE) 

 Airport Concessions Disadvantaged Business Enterprise   

 Small and Local Business Enterprise (SLB) 

If required, please attach copies of all applicable certifications. 

NON-DISCRIMINATION, EQUAL EMPLOYMENT AND AFFIRMATIVE ACTION COMPLIANCE 
EEO Officer (name): __________________________________ Phone Number: _______________________________________
EEO Officer’s Title: ___________________________________ Email: _______________________________________________
Have you had contracts with the City of Los Angeles in the last 10 years? No  Yes . If ‘yes’, please attach an additional sheet 
with Contract Number, Department, Description and Dollar Value.  
 

CERTIFICATION 

The undersigned declares and certifies that all statements on this form are true and correct. The undersigned agrees to notify 
Procurement Services Division immediately of any changes to the information contained herein.  
The undersigned has read and agreed with the administrative requirements set for this project, and provided as a check list in 
the bid/proposal package, and will comply with them for the duration of the contract if selected.  
 

Authorized Signature  _________________________________ 
 

Date __________________________________ _____________
 

Print Name  __________________________________________
 

Title ________________________________________________
 

For LAWA use only: 
Project name:  _________________________________________________________________ Project No:_________________ 
 
Requesting Division: ___________________________________ Contact Person: _____________________________________ 
 
SAP Action (send the form to FAMIS Support Desk):  Create  Change  Block  Delete  New Ordering Address 
 

http://www.boe.ca.gov/sutax/sutprograms.htm
http://www.lawa.org/uploadedFiles/LAWA/Business/LAWA_PAYMENT_TERMS.pdf
http://www.lawa.org/welcome_LAWA.aspx?id=650













