AP R IT IR

REGIAO ADMINISTRATIVA ESPECIAL DE MACAU

BB i
AUTORIDADE DE AVIACAO CIVIL

CIVIL AVIATION AUTHORITY

Pick up Authorization

I . holder of
( APPLICANT NAME) (LICENSE TYPE)
No:
(LICENSE NUMBER)
authorize . holder of
( NAME) (ID DOCUMENT TYPE)

No:
(ID DOCUMENT NUMBER)

to collect on behalf of myself for the following item(s) :

1 License No:

1 Log Book No

1 Medical certificate

] Others :

Signature (Applicant) Signature (person
collecting on behalf)

Date : Date :
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