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APPLICATION FOR PERMISSION TO TRANSPORT DANGEROUS GOODS BY AIR 
 

1. The form once completed should be returned to the Managing Director, Civil Aviation. 

 

2. Failure to complete this form in full may result in a delay in processing the application. 

 

3. The issuing of this form does not in itself constitute approval to carry dangerous goods. 

 

3. Throughout this form the term "operator" refers specifically to that so identified in question 1.2.  

 

1. GENERAL 

 

 

1.1 Is this application for:    INITIAL PERMISSION   /   RENEWAL PERMISSION 

 

1.2 Full legal name of the operator: ......................................................................................... ............................ 

             

            ............................................................................................................................................... 

                          
1.3 Operating/Trading Name (if different from above):  ................................................................................... 

 

               ............................................................................................................................. ............................................... 

 

 

1.4 Name of the person within the operator in the Turks and Caicos Islands with overall responsibility for 

the transport of dangerous goods by air:  

               ............................................................................................................................. ............................................... 

 

               ............................................................................................................................. ............................................... 

 

 

1.5 Address for the person in 1.4:............................................................................................ .............................. 

 

               ................................................................................................................... ......................................................... 

 

               ............................................................................................................................. ............................................... 

 

 

1.6 Contact numbers for the person in 1.4:  

 

(a)  telephone number:  

      ................................................                              

 

 

(c) e-mail address: 

 

     .................................................. 

 (b)  facsimile number: 

       ................................................ 
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2. ACCEPTANCE PROCEDURES 

 

 

2.1 List details of who will be carrying out dangerous goods acceptance checks at all operating locations in 

the Turks and Caicos Islands: 

 

(a)  Operating Location  
 

(b)  Acceptance Agent  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

  

 

 

3. LOADING 

 

 

3.1  Are aircraft loaded in the Turks and Caicos Islands by the staff of the operator:  YES   /   NO 

 

3.2 If NO specify the loading agents and the locations or state "as in 2.1", as appropriate:  

               

              ............................................................................................................................. ............................................... 

  

              ............................................................................................................................. ............................................... 

 

              ....................................................................................................................................... ..................................... 

 

 

4. PROVISION OF INFORMATION  

 

 

4.1  Is written information provided to the pilot-in-command in the Turks and Caicos Islands by the 

operator: 

 

   YES   /   NO 

 

4.2 If NO specify who provides this information and the locations, or state "as in 2.1", as appropriate: 

 

               ..........................................................................................................................................................................  

 

               ............................................................................................................................. ............................................. 
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5. TRAINING 

 

 

5.1 Is training for the staff of the operator carried out by the operator or another organisation:  

 

               ............................................................................................................................. .............................................. 

               

               ............................................................................................................................. .............................................. 

 

5.2 If another organisation, give the name of the organisation and state the categories of staff (eg cargo 

staff, passenger handling staff, flight crew, etc) to whom such training has been given: 

 

 

               ............................................................................................................................. .............................................. 

               

               ............................................................................................................................. .............................................. 

 

               ............................................................................................................................. .............................................. 

               

               ............................................................................................................................. .............................................. 

 

 

5.3 Name of the person within the operator with responsibility for the above training: 

 

                

               ............................................................................................................................. .............................................. 

               

               ............................................................................................................................. .............................................. 

 

               ............................................................................................................................. .............................................. 

               

               ............................................................................................................................. .............................................. 

 

DECLARATION AND SIGNATURE  

 

 

The information given in this application form is correct to the best of my knowledge and belief.  

 

(a)  Signed: 
(Note 1)

   (b)  Name:  

(c)  Position in the operator:   (d)  Date: 
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