
CREW NAME …..…………………………….................. DATE OF DELIVERY ....……………………..…………...

TEL NOS  ………………………………………................. TIME OF DELIVERY (LOCAL) ....…………………….…

COMPANY ……………………………………................. TAKE OFF TIME ………………………………………...

A/C REGN ………………………………….….................. DESTINATION …………………………………………..

AIRPORT ………………...…………….…….................... PAX AND CREW NUMBERS ....…………………………

HANDLING AGENT …………………………................ METHOD OF PAYMENT ....………………………………
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