A LLIEDAVIA n’é.}u

GROUND HANDLING REQUEST FORM

OPERATOR / COMPANY::

FLT NUMBER AND/OR MISSION

AIRCRAFT TYPE AND REGISTRATION

DATE OF OPERATION GANDER ESTIMATE (2)
DEPARTURE POINT(IDENTIFIER) _ _ __ DESTINATION (IDENTIFIER)

SUPPLEMENTARY INFORMATION

NUMBER OF CREW NUMBER OF PASSENGERS
CATERING REQUIRED YES_  NO_

DETAILS

REMARKS

CONTACT INFORMATION

NAME: TEL:

SITA FAX:




