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Supplier Diversity Acknowledgement 
Perform Air International Inc. is committed to fostering diversity within our supply chain, 
by actively seeking and partnering with aerospace suppliers with a demonstrated 
reputation in safety, quality, delivery, and customer support. We are also dedicated to 
promoting and supporting businesses owned/operated by women, minorities, veterans, 
and other underrepresented groups. If your organization is classified as such, please 
provide the relevant information below including supporting documentation. No response 
to the form is required if not applicable.  

Company Name:  

Completed By:  

Address:  

City:    State:    Zip Code: 

Telephone:      Fax:  

Check all that apply: Please attach proof of certification if available. 

� Minority Business Enterprise (MBE): A business that is at least 51% owned, 
operated, and controlled by one or more minority individuals. 

� Woman Business Enterprise (WBE): A business that is at least 51% owned, 
operated, and controlled by one or more women. 

� Small Business (SB): A business that is independently owned and operated, not 
dominant in its field, and meets the size standards set by the Small Business 
Administration (SBA) or equivalent authority. 

� Disabled Veteran/Veteran-Owned Business Enterprise (DVBE/VBE): A 
business that is at least 51% owned, operated, and controlled by one or more 
disabled veterans or veterans. 

� Other (Please specify): 
If your business falls into another diversity category not listed above, please 
specify and provide relevant details. 

Signature: __________________________________   Date:  ____________ 

Page 1 of 2 



 

Section V.A     Revision: 2 
Form Number 62.21                    Issue Date: 11/25/2024 

 
For Perform Air International Inc. Use Only: 

 
Recorded By:__________________________________________  Date: _____________ 
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