APPLICATION FOR THE ENTRANCE, OVERFLIGHT, OPERATION AND LANDING OF FOREIGN STATE AIRCRAFT IN CHILEAN TERRITORY
1.-
NOTE Nº

DATE 
2.-
APPLICANT COUNTRY:
3.-
INSTITUTION WHERE  THE AIRCRAFT BELONGS: 
4.-
TYPE OF AIRCRAFT: 
5.-
TYPE OF ALTERNATIVE AIRCRAFT: 
6.-
IDENTIFICATION  NUMBER:
7.-
ALTERNATIVE IDENTIFICATION NUMBER:
8.-
CALLSIGN:
9.-
NAME OF PILOT IN COMMAND: 
10.-
ALTERNATIVE  PILOTS: 
11.-
NUMBER OF CREW MEMBERS: 
12.-
NUMBER OF PASSENGERS: 
13.-
PURPOSE OF FLIGHT: 
14.-
AIRPORT OF DEPARTURE: 
15.-
LAST STOPOVER BEFORE  THE ENTRANCE TO THE CHILEAN TERRITORY:
ITINERARY IN CHILEAN TERRITORY
	(16)
	(17)
	(18)
	(19)
	(20)
	(21)
	(22)
	(23)

	ARRIVAL TO
	TIME
	DAY
	MONTH
	DEPARTURE FROM
	TIME
	DAY
	MONTH

	
	
	
	
	
	
	
	


24.-
ALTERNATIVE  AIRPORT IN CHILEAN TERRITORY: 
25.-
AIRPORT OF DESTINATION AFTER DEPARTURE FROM CHILE:
26.-
DATE, TIME, POINT AND AIRWAY (ROUTE) OF ENTRANCE AND EXIT  IN THE CHILEAN TERRITORY:
ENTRANCE BY
EXIT BY
27.-
REQUIREMENT:
28.-
INDICATE IF THERE ARE PERSONS UNDER MILITARY OR POLICE CUSTODY ON BOARD.
NOTE: IF THE ANSWER IS YES, PLEASE INDICATE IF EITHER SECURITY REQUIREMENTS WERE PREVIOUSLY COORDINATED OR SPECIALS SECURITY REQUIREMENTS ARE REQUESTED TO ASSIST THE FLIGHT ON LAND.
YES ______
NO ______
29.-
PLEASE INDICATE IF ANY AIRBORNE PHOTOGRAPHIC OR ELECTRONIC WARFARE EQUIPMENT IS ON BOARD AS WELL AS ANY SENSOR DEVICE NOT USED IN THE NORMAL AIRCRAFT OPERATIONS.
NOTE: IF THE ANSWER IS YES, PLEASE INDICATE TYPE OF EQUIPMENT’S AND ALSO AN OFFICIAL DECLARATION FROM THE APPLICANT AUTHORITY ABOUT NOT USE OF THESE EQUIPMENT’S IN CHILEAN TERRITORY IS REQUESTED.
YES ______
NO ______
_______________________
SIGNATURE OF APPLICANT AUTHORITY
II.-
INSTRUCTIONS TO FILL OUT THE OVERFLIGHT AND / OR LANDING APPLICATION FORM.
(NOT SEND)
1.-
DATE AND ASSIGNED NOTE NUMBER FROM THE APPLICANT COUNTRY.
2.-
APPLICANT COUNTRY.
3.-
INDICATE NAME OF THE INSTITUTION WHERE THE AIRCRAFT BELONGS:
(E.G.: ARMY – NAVY – AIR FORCE OR ANOTHER)
4 TO 5.- 
TYPE AIRCRAFT: E.G.: C-130,  SUPER KING AIR BE-200, ETC
6 TO 7.- 
INDICATE THE INSTITUTIONAL IDENTIFICATION NUMBER (TAIL NUMBER)
8.-
AIRCRAFT IDENTIFICATION FOR COMMUNICATIONS CONTROL PURPOSE. 
9.-
RANK AND NAME OF PILOT IN COMMAND.
10.-
RANK AND NAME OF ALTERNATIVE PILOTS
11.-
INDICATE QUANTITY OF CREW MEMBER ON BOARD.
12.-
INDICATE QUANTITY OF PASSENGERS ON BOARD. INDICATE NAME, RANK AND / OR TITLE / POSITION, IN CASE OF ANY VIP ON BOARD.
13.-
BRIEF EXPLANATION OF THE MISSION TO BE DONE (THE FLIGHT PURPOSE).
14.-
INDICATE NAME OF THE AIRPORT WHERE THE MISSION WILL BE ORIGINATED (USE ICAO DESIGNATOR). AND ALSO INDICATE ESTIMATE TIME OF DEPARTURE (ETD).            
15.-
INDICATE THE AIRPORT WHERE THE LAST STOPOVER WILL BE DONE BEFORE TO THE CHILEAN TERRITORY ENTRANCE. (USE ICAO DESIGNATOR). AND ALSO INDICATE E.T.D.    
16 TO 23.-
INDICATE THE AIRPORT, TIME (UTC), DAY AND MONTH OF ARRIVAL AND DEPARTURE INTO THE NATIONAL TERRITORY. IN CASE OF MORE THAN ONE STOPOVER, IT SHOULD BE INDICATED IN THESE POINTS.
24.-
INDICATE THE AIRPORT IN CHILEAN TERRITORY THAT WILL BE  CONSIDERED  AS ALTERNATIVE AIRPORT FOR LANDING.
25.-
INDICATE THE AIRPORT OF DESTINATION AFTER LEAVING CHILEAN TERRITORY.
26.-
DATE, TIME (UTC), POINTS AND ROUTES  (AIRWAY) TO BE USED AT ENTRANCE AND EXIT FROM THE CHILEAN TERRITORY.
27.-
INDICATE IF ANY SUPPORT ON LAND IS REQUIRED (ONLY IN MILITARY AREA) : E.G.: LEADERS; G.P.U. , EXTERNAL ELECTRICAL POWER, VIP SALOON, ETC.

NOTE: 
-
IF THE SERVICES SUCH AS CUSTOM HOUSE, INTERNATIONAL POLICE, AGRICULTURAL AND CATTLE RAISING SERVICE, ARE REQUIRED IN THE MILITARY TERMINAL AT THE ARRIVAL AND DEPARTURE, MUST BE COORDINATED BY THE DIPLOMATIC REPRESENTATION OF THE APPLICANT COUNTRY.
-
IF ANY AIRPORT IS REQUIRED TO BE ENABLED AS AN INTERNATIONAL AIRPORT, THESE REQUIREMENTS MUST BE DONE THROUGH THE CHILEAN AIR FORCE (DIRECCIÓN DE RELACIONES INTERNACIONALES). AN APPLICATION FORM FROM THE AERONAUTICS AUTHORITY IS INCLOSED.
28.-
IF THE ANSWER IS YES, PLEASE INDICATE IF EITHER SECURITY REQUIREMENTS WERE PREVIOUSLY COORDINATED OR SPECIALS SECURITY REQUIREMENTS ARE REQUESTED TO ASSIST THE FLIGHT ON LAND.
29.- 
IF THE ANSWER IS YES, PLEASE INDICATE TYPE OF EQUIPMENT’S AND ALSO AN OFFICIAL DECLARATION FROM THE APPLICANT AUTHORITY ABOUT NOT USE OF THESE EQUIPMENT’S IN CHILEAN TERRITORY IS REQUESTED.
