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Application Form for Scheduled Air Services to/from Macao SAR

To: President of Civil Aviation Authority, Macao Telephone: ~ 87964122/87964135 (Direct), 2851 1213 (General)
Alameda Dr. Carlos D’ Assumpgdo, 336-342 Fax: 87964115 (Direct), 2833 8089 (General)
Centro Comerical Cheng Feng, 18° Andar AFTN: VMMCYAYX
Macau Email: aacm@aacm.gov.mo
1 - Nature of Request: New [0 Revision O (If already approved, please specify Auth. Nr. )
2 - Operator Details:
Name of Operator: IATA code: ICAO code:

Address of principle place of business:

Tel: Fax: Email:

3 — Please provide contact person responsible for operation in Macao:
Name: Title: Email:
Mobile: Tel: Fax:

4 — Applicant Details:
Name of Applicant:

Title:
Telephone:
Email: Signature:
Fax: Submitted on (dd/mm/yy):

5 — Type of flights: O Scheduled Passenger O Scheduled Cargo

6 — Flight Details: (please list on a separate sheet if space is not enough):

Route Day of ETA/ETD

Flight Number (in 3 letter Airport code) Period of Operation Operation MFEM (in LT)

7 - Aircraft(s) used for operations to/from Macao SAR: (For leased aircraft, refer to AIP Macau GEN1.2 for additional requirement)
(Please list Aircraft Type, Seat/Cargo capacity and Registration Marks)

8 — Please describe if there is any change of operations (ex. new route, increase/decrease of frequency, suspension of routes) compare
to the previous/current seasonal schedule:

Remarks:
1. Permit for Scheduled services is subject to the conditions and requirements set out in the AIP Macao GEN1.2.
2. Please refer to: www.aacm.gov.mo for use of leased aircraft, transport of DG and Low Visibility Operations requirement.
3. The timings in Section 6 above must be cleared with the Macao Scheduling Coordinator.
4. Relevant information for Scheduled services application is available online at: www.aacm.gov.mo
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