FORM ATD-1

APPLICATION FORM FOR PERMISSION FOR FOREIGN AIRCRAFT 
ENGAGED IN NON-SCHEDULED FLIGHT

( CHARTER FLIGHT AND AIR TAXI FLIGHT)
	1. 
	APPLICANT
	 Name …………………………………………………………………………………

 Permanent address …………………………………………………………………

 …………………………………………………Tel…………………………………..

 Business connection with the aircraft …………………………………………….

	2.
	AIRCRAFT
	Owner/Operator.……………………………………………………………………..

Type …………   [   ] Fixed wing                    Flight Rules  [    ]  IFR   or      

                           [   ] Helicopter*                      [    ] VFR* 

Nationality and Registration mark  ……………………..

*The application for helicopter and VFR aircraft must be submitted not

   less than 15 days in advance of the intended date of operation

	3.
	PURPOSES OF

FLIGHT
	Landing in the Kingdom for ……..…………………………………………………

…………………………………………………………………………………………

	4. 
	ROUTING SCHEDULEEEE
	…………………………………………….…………………………………………..

	5. 
	AERODROME  
	To landing in the Kingdom ………………….……………………………………..

	6. 
	DATE/TIMES       
	Arrival/departure date……………/month ……….……./year……………….…

                              ETA/ETD ……………………………………………

	7. 
	PASSENGER(S) 
	

	
	Disembarkation 
	Number ……………….Fare …………..……………………………………………

Categories …………………………………….…………………………………….

                    (Affinity group or Inclusive tour etc.) 

Member of ………………………………………….……………………………….

                    (Organization or Association)

Name of Charterer …………………………………………………………………

Point(s) of embarkation ……………………………………………………………

Point(s) to proceed to (if any) …………………………………………………….

	
	Embarkation
	Number ……………….Fare ………………………………………………………

Categories ………………………………………………………………………….

                    (Affinity group or Inclusive tour etc.) 

Member of …………………………………………………………………………..

                    (Organization or Association)

Name of Charterer …………………………………………………………………

Point(s) of disembarkation ………………………………………………. ……….

Passenger list and charter contact are attached here with

	8. 
	FREIGHT
	

	
	Unloading
	Description ………………………………………………………………………….

Quantity ……………………………………………………………………………..

Point(s) of loading ………………………………………………………………….

Consignor …………………………………………………………………………..

Consignee ………………………………………………………………………….

	
	Loading 
	Description …………………………………………………………………………

Quantity ……………………………………………………………………………..

Point(s) of unloading ………………………………………………………………

Consignor ……………………………………………………………………………

Consignee …………………………………………………………………………..

                                   


                                                       Signature of Applicant ……………………………………………




                    Date of Application …………………………………………..…..
Send to Air Transport Regulatory Division, The Civil Aviation Authority of Thailand or for more information, please contact: E-mail : atreg@aviation.go.th                
During office hour  Tel. 66 2286 8158,  Fax. 66 2287 3139,  AFTN VTBAYAYD              
After office hour  Tel. 66 2286 1503, 66 8 1839 2068  Fax. 66 2 286 6239, AFTN VTBAYAYD     

