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APPROVAL APPLYING FOR VEHICLE PASSES
	      TO BE COMPLETED BY BENEFICIARY (ORGANIZATION)
	BENEFICIARY
	

	
	REPRESENTED BY
	

	
	Beneficiary address:
	

	
	[bookmark: _GoBack]Contact person e-mail/phone:
	

	
	Vehicle identification data

	
	Identification no.
	Registration no.
	Category
	Trade mark
	Type

	
	
	
	
	
	

	
	Assurance
	Series 
	No.
	Value
	Period of  validity

	
	
	
	
	
	

	
	Technical inspections
	PTI
	Next inspection
	Intern PTI
	Next inspection

	
	
	
	
	
	

	
	Facilities
	          Flashing light                   Radio car station                      Talkie

	
	HCBIA
	AV-BBIA

	
	Vehicle pass type
	Required areas
	Vehicle pass type
	Required areas

	
	TRAFFIC ID  - PC
(unaccompanied)
	A             P
	TRAFFIC ID  - PC
(unaccompanied)
	A            P

	
	SPECIAL ENTER ID – PSI-P (accompanied)
	
	SPECIAL ENTER ID – PSI-P (accompanied)
	

	
	Activities: details regarding legitimate reason in order to obtain acces in requested areas




Through this form the beneficiary requests airport administrator’s approval for applied vehicle passes issuing and engages to respect its responsibility and obligation in accordance with security regulation REG-SEMS-01 “Acces Regulation at  CNAB” and Traffic Regulation at movement area of HCBIA(R-AIHCB-001) and/or Traffic Regulation at movement area of AV-BBIA (R-AIBB-AV-001), is responsible for the accuracy of the informations filled in above, takes responsibility to notice the airport operator in 15 days term for any changes and certifies the legitimate reason in requested areas.

  General Manager								Date
..................................							.................................
    (Signature and stamp)
	APROVED AREA

	HCBIA:                           A                       P
	AV-BBIA:                        A                          P

	Acces in B.A.N.C security restricted areas is granted due to legitimate reason
         YES                     NO
	Name, signature and stamp:                                                                    
	Date:

	
	
	

	CNAB identification no.:
	Radio station indicative:

	APPROVAL/ADVICE
	SIGNATURE
	DATE

	Deputy General Manager 
Airport Security Department approval
	
	

	Airport Safety Department Manager advice
	positive
	negative
	temporary
(period of validity will be mentioned)
	
	

	
	
	
	
	
	

	Head of S.S.M.S. advice
	

	

	Head of B.A.E.D.A. advice 
	

	

	Radio communications Responsabile advice 
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