
AUTORIDADE NACIONAL DA AVIAÇÃO CIVIL
1. (Date of Flight)......................................................................................................................
2. (Operator) .............................................................................................................................
3. (Aircraft Identification)...........................................................................................................
4. (Departure Aerodrome) ........................................................................................................
5. Request STS/ATFMX ...........................................................................................................

...................................................................................................................................
Safety of Human Life involved..............................................................................................
...................................................................................................................................
Person(s) on board a flight on State business of such importance that the flight cannot accept 
any delay:

Mission of the flight carried out by, or on behalf of State and is of such importance that any 
delay will jeopardise the success of the mission: .................................................................
...................................................................................................................................
..............................................................................................................................................
..............................................................................................................................................

6. Other Observations ..............................................................................................................
...................................................................................................................................
...................................................................................................................................
...................................................................................................................................

7. (Requesting Person).............................................................................................................
8. (Place) ..................................................................................................................................

(Date)................/................/................ 
...................................................................................................................................

9. (Signature)............................................................................................................................
Note: This Form shall be addressed to ANAC (Portugal Civil Aviation Authority)             
Fax number: +.351.21.841 06 12


