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Note : Dangerous Goods Handling Permit is applicable to a ground handling agent who intends to perform dangerous 

goods handling functions on behalf of air operators for the safe transport of dangerous goods by air at the Macao 
International Airport. The applicant shall note the following time frame for the relevant applications: 

– Initial application shall be made at least three months prior to the proposed commencement date of providing the 
dangerous goods handling services; 

– Renewal application shall be made at least one month prior to the expiry date of the existing dangerous goods 

   handling permit. 

 

Instructions and advice for completing this application form: 

1. Please read Aeronautical Circular - AC/OPS/036 before completing this form.  

2. The form once completed should be returned by post / e-mail to the Civil Aviation Authority – Macao, China: 

    Address: 18/F, Cheng Feng Commercial Centre, 336-342, Alameda Dr. Carlos D’Assumpção, Macao 

    Email: flightstandards@aacm.gov.mo 

3. Incomplete application package will be rejected or cause delay in processing the application. 

4. Depending on the circumstances, the AACM may require the applicant to submit further information. 

 

 

1. General Information                                                        

Nature of application : 
  Initial (Proposed Commencement Date of Providing Services (dd/mm/yyyy):___________________) 

 

  Renewal (Expiry Date of Permit (dd/mm/yyyy):__________________________________________) 

  

Name of company :   

Accountable person :                  
(as per AC/OPS/036 

paragraph 5.5): 

 

 

 

 

 

 

Name  (BLOCK LETTERS): 

……………………………………………… 

……………………………………………… 

Address: 

……………………………………………… 

……………………………………………… 

……………………………………………… 

……………………………………………… 

 

Company title & Department:  

………………………………………………. 

………………………………………………. 

Telephone: …………………………………… 

E-mail: ………………………………………. 

 

 

Contact person for this 

application : 

 

Name  (BLOCK LETTERS): 

……………………………………………… 

……………………………………………… 

Address: 

……………………………………………… 

……………………………………………… 

……………………………………………… 

……………………………………………… 

 

Company title & Department:  

………………………………………………. 

………………………………………………. 

Telephone: …………………………………… 

E-mail: ………………………………………. 

 

 

   

 

Application for Dangerous Goods Handling Permit 
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Application for Dangerous Goods Handling Permit 

   

2. Support Documents Submitted with the Application                                                                                                      
       Note:   All support documents shall be submitted with this form; 

                       Incomplete application package will be rejected or cause delay in processing the application. 

Item 

# 
Description 

 

Applicant’s Remark 

 

Office Use Only 

1 

A copy of manuals containing the latest 

dangerous goods policies, procedures and 

operating instructions 

 

 

2 
A copy of the latest dangerous goods 

training programme 
 

 

3 

 

Detailed compliance statement  

(applicable for Initial application only) 

 

 

 

4 Other(s)  

 

    

3. Declaration  

 

The undersigned declares that the information given in this application package is true and correct to the best of 

my knowledge and belief. 

 
 

Name (BLOCK LETTERS):           Company Title & Department: 

      ……………………………..………………………..        ……………………………..……………………………... 

      ……………………………..………………………..        ……………………………..……………………………... 

      Telephone: …….………………………..…………..        E-mail: ……………………………..……………………. 

 

 

 

 
Signature : ……………………………..……………        Date : ……………………………..…………………….. 

 

 
Note: This part is to be completed by the accountable person of the company.  
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