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APPLICATION FOR INSTRUMENT FLIGHT PROCEDURE DESIGN APPROVAL - NEW DESIGN/CHANGE 
Notes:  i)    Read the form thoroughly and complete the appropriate sections only. 

 ii)    Complete the form in BLOCK CAPITALS or tick boxes        unless otherwise indicated. 

SECTION 1) CONTACT DETAILS 

Aerodrome Name: ………………………………………………..........................................................................................................

ICAO Designator: ……………………………

Primary Point of Contact: ………………………………………………….     Appointment: ………………………………………….. 

Telephone Number: ………………………………………………….........     Fax Number: ……………………………………….….. 

Email: ………………………………………………………… 

Secondary Point of Contact: ………………………………………………     Appointment: …………………………………. ................

Telephone Number: …………………………………………    Fax Number: …………………………………………… 

Email: …………………………………………………….…… 

SECTION 2) DESCRIPTION OF NEW DESIGN/CHANGE (including details of any Navigation facilities being repositioned, if any) 

(continue separately if necessary, following the submission instructions given in Section 5) 

SECTION 3) DETAILS OF PROCEDURE(S) : 

Procedure(s) required to Runway ……………..  or general alignment if Aerodrome Approach ………………………….………….. 

Procedure required for the following Categories of Aircraft   A  ☐       B ☐        C ☐         D ☐       H ☐  

Type of Procedure 
Required 

Ident Frequency GP Angle/Nominal GS Commissioned/Calibrated 
YES                NO 

If No what is the planned 
calibration date? 

☐ ILS ☐ ☐

☐ ILS/DME ☐ ☐

☐ LOC/DME ☐ ☐

☐ VOR ☐ ☐

☐ VOR/DME ☐ ☐

☐ RNAV (GNSS) ☐ ☐

☐ APV BAROVNAV ☐ ☐

☐ SID ☐ ☐

☐ STAR ☐ ☐
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SECTION 4) ADDITIONAL INFORMATION 

(Please provide details of factors which may affect procedure design e.g. noise sensitive areas, local restricted airspace, other 
airspace users etc)  

SECTION 5) SUBMISSION DETAILS 

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)
Safety & Security Regulation Department,
Seychelles Civil Aviation Authority, 
P.O. Box 181

Please ensure accompanied documents specified in 4.1.4.2 a), b) and 4.1.4.3 of TP – PANS OPS are also submitted, as 
appropriate to the application to:

Email: ANSI@scaa.sc  

SECTION 6) DECLARATION

I confirm that the information provided is correct and I will inform SCAA of any changes thereto. 

Name......................................................................................      Position in Company: ........................................................................ 

Signature...............................................................................      Date: .................................................. 
(not required if submitting electronically) 
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