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AUTORIDADE DE AVIACAO CIVIL

CIVIL AVIATION AUTHORITY
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Formulario de Pedido de Lancamento de Boldes
APPLICATION FORM FOR BALLOON RELEASE

WA= 4 %%336-342?}{ Alameda Dr. Carlos D’Assumpgéo, 336-342  [Z ¥l Fax:  (853) 2833 8089

— Centro Comercial Cheng Feng, 18° andar gﬁiﬁn & Tel:  (853) 2851 1213
e [ IN THFI W
?F;f»‘ Fﬂi FI 1 Macau ;EF!;E'B&T Email: aacm@aacm.gov.mo

It IE/|:
Nome:
Name:

IR ):
Designacao (se aplicavel):
Designation (if applicable):

2Rl EPE R B ):

Nome e Endereco da Companbhia (se aplicavel):

Company’s Name & Address (if applicable):

(F1po):
Obijectivo:
Purpose:

[ I'#H /Data/ Date:

[} ] /Hora/Time:
f'1 /De/From #[l/alto

RO P R HH):

Local (& necessério, juntar em anexo, a planta de localizag&o com indicagio exacta):

Venue (a location plan indicating exact venue should be attached):

VORI
Ndmero de BalGes:
Number of Balloons:

=ERN
Medida de Baldes:
Size of Balloons:

I~
Assinatura do Requerente
Signature of Applicant

FIA
Data
Date
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