AP ITHE

REGIAC ADMINISTRATIVA ESPECIAL DE MACAL

BB . Application for Low Visibility Operations Authorization
o D VAGAO CIVIL at Macao International Airport (Foreign Operator)

Note - Application shall be made at least 5 working days before the intended date of conducting low visibility operation
(LVO) at Macao International Airport.

Instructions:
1. The form once completed should be returned by post / fax / e-mail to the Civil Aviation Authority — Macao, China (AACM).
2. Failure to submit this form in full with the required documents may result in a delay in processing the application.

General Information (Please tick the appropriate box)

Nature of application :
E Initial lﬁ Variation Current AACM Authorization no.:

Name of operator :

Operational Details (Please fill out the authorized L\VO operating minima for each aircraft model)
Aircraft Model Low Visibility Take-off CAT Il Approach and Landing

RVR: m RVR: m [/ DH: ft
RVR: m RVR: m / DH: ft
RVR: m RVR: m [/ DH: ft
RVR: m RVR: m / DH: ft
RVR: m RVR: m [/ DH: ft
RVR: m RVR: m / DH: ft
RVR: m RVR: m [/ DH: ft
RVR: m RVR: m / DH: ft

Declaration

Applicant shall ensure that following supporting documents are submitted with this application

e Copy of Air Operator’s Certificate (AOC).

e Copy of operations specifications / low visibility operations authorization indicating the authorized LVVO operating minima granted by
appropriate authority of the State of the operator.
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I declare that all information provided in this application is correct to the best of my knowledge and belief. (Signatory shall be an

accountable person who holds the responsibility for AOC affairs or person with equivalent authority as delegated by the applicant.)

Name (BLOCK LETTERS): Company Title & Department:
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