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Seychelles Civil Aviation Authority

NOTIFICATION OF INTENDED AIRSPACE CHANGE PROPOSAL OR PROCEDURE DESIGN ACTIVITY

SCAA use only

Prior to commencing an airspace change proposal, the initiating design development of new IFPs, the amendment of existing or
proposed withdrawal of an existing IFP (or part of) within Seychelles Airspace, the project sponsor is required to notify the Authority of
the proposed activity. This form is to be completed and submitted at the earliest opportunity in the planning process. This form is to be
used for both permanent and temporary (or trial) changes.

SECTION 1) CONTACT DETAILS

YT fo o [ o] g TSN T 1= U

ICAQ Designator: .............cc......

Primary Point of Contact: ..........coooviiiiiiii i e APPOINIMENT: .ottt
Telephone NUMDBEr: ... e, Fax Number: . ...,
Email: oo,

Secondary Point of Contact: ........c..ccvviii i APPOINIMENT: Lot e e e e
Telephone NUMDET: ... e Fax NUMber: ... e,
Email: oo

(010001 o =1 0} Y/ PPN

SECTION 3) AIRSPACE AND/OR PROCEDURE CHANGE SUMMARY (use additional sheet if required)

IAP SID STAR ATS ROUTE TERMINAL AIRSPACE

[] [] [] [] []

List of changes:

Target date for AIRAC PUDIICALION: ... .. ettt e e e e et et et et et e et et e e aeneen e
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SECTION 4) DESCRIPTION OF NEW DESIGN/CHANGE (include changes to existing aerodrome navigation facilities, if any)

SECTION 5) ADDITIONAL INFORMATION

Yes No
SRD AGA Inspector notified: |:| |:|
SRG PANS OPS Inspector notified: |:| |:|
SRG ATS Inspector notified: |:| |:|
Form copied to Approved FPD listed in Section 2: |:| |:|
Development meeting planned: |:| D

V=T [T o] e (1Y =T o] o g =T Ll 1 =T=] £ P

Proposed Date: ..........iiiiiiie e e

Please submit the completed form by clicking the submit button at the bottom of this form to send it electronically.
You may also mail your submission to:

ANS Inspector (PANS OPS) ANS
& ATC Licensing Inspectorate
Safety Regulation Division,
Seychelles Civil Aviation Authority,
P.O. Box 181

Submit Form
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