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FIXED-WING FLIGHT PERMIT REQUEST FORM

The preferred method of request submission and its attachments is via electronic mail. This is a fillable form and the buttons in the top right corner will work

with most modern PDF readers. Requests need to be submitted at least twenty-four hours in advance.

Date: ’

DEPARTING

ETD: Call Sign:
Operator: Airport:
State of Registry: Pilot:
Aircraft Type: Purpose:
ARRIVING
ETA: Call Sign:
Operator: Airport:
State of Registry: Pilot:
Aircraft Type: Purpose:

Pilot signature:
By signing this document, PIC accepts and will comply with FSM DCA's authorizations specific to this flight.

Signed By

Before submitting request form, you must attach colored scanned copies of the following: 1. Pilot license (front & back),
2. Medical certificate, 3. Passport information with photo, 4. Last page of log book, 4. Aircraft Certificate of Registration,

6. Aircraft Airworthiness Certificate.

Comments:
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