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APPLICATION FOR NEW DESTINATION
Name of Operator: _______________________________  
Name of new Destination: _________________________
	GENERAL  (details of new destination) 

	Nominated alternate/s
	

	Regulatory Authority 
	

	Operator of Airport 
	

	Operating Hours 
	

	Aerodrome ICAO / IATA code
	

	Aircraft type to be used 
	

	Other jet aircraft types operating at destination 
	

	Other Singapore AOC holder operating at destination 
	

	RUNWAY / TAXIWAY APRON 

	Take-off distance available (metres)       

· Clearway:
· Stopway:                                                                          
	

	Are there any restrictions on use of taxiway by operator’s aircraft type?              

If Yes, state mitigation measures                            
	* Yes / No 

	Apron areas-suitable for maneuvering of aircraft type

If apron areas not suitable, state alternative arrangements 
	* Yes / No 

	Taxi / parking guidance available

If not available, state alternative mode of taxi / parking guidance
	* Yes / No 

	Approach runway and taxiway lightings - available 

If any of the lightings is not available, state the restrictions imposed 
	* Yes / No

	OPERATING PROCEDURES / PERFORMANCE 

	Intended routes (airways. STARs. SIDs) 
	

	Minimum Safe Altitude (MSA) - prescribed for the intended route (only routes with MSA shall be used) 
	* Yes / No 

	Maximum permissible take-off weight limited to the maximum structural take-off weight
	* Yes / No 

	Landing performance limited to maximum structural landing weight 
If No, state maximum landing weight 
	* Yes / No 

	Take-off minima -  cloud ceiling: 

                              runway visual range / visibility: 
	

	Landing minima -  decision height: 

                             decision altitude:
                             RVR / VIS:
	

	Circling minima established  

If not, established circling approach is not allowed 
	* Yes / No 

	Is bird hazard prevalent?

If yes, please state mitigation measures 
	* Yes / No 


	AIR TRAFFIC AND METEOROLOGICAL SERVICES / NAVAIDS 

	Air traffic services - availability 24 hour / hours of ops
	

	Radio approach aids available:
- ILS / OM / DME

- VOR / DME 

- NDB

- Radar approach 

- Others (Please state)
	* Yes / No 

* Yes / No 

* Yes / No 

* Yes / No 

* Yes / No 

	Meteorological services - available to flight crew 

If no, state manner in which meteorological information are transmitted to the operating flight crew
	* Yes / No 

	FLIGHT HANDLING 

	Flight Dispatch handled by:
- Company 

- Flight Crew 

- Agent* (name of agent as applicable) 
Declaration : * We have ensured the agent is conversant with the company’s flight operations dispatch policy
	* Yes / No 

	Prepared flight plans and pre-flight documents available for the departure 
If no, state alternative mode of preflight briefing 
	* Yes / No 

	Regulated take-off weight (RTOW) calculated by trained traffic staff and / or handling agents 
If no, state person trained to calculate RTOW 
	* Yes / No 

	Cargo handling by:
- Company 

- Agent** (name of agent as applicable) 
Declaration : ** We have ensured that the agent is conversant with the company’s procedures (in particular dangerous goods handling procedures) and that the agent’s staff have had the necessary dangerous goods handling training 
	* Yes / No 

	Describe the arrangements for disabled aircraft removal
	

	Medical and first aid facilities - specify 
	

	LINE MAINTENANCE SUPPORT

	Line maintenance supported by:

- Approved Maintenance Organisation (AMO)*** (name of AMO and CAAS approval number) 
- Others (please specify) 
Declaration: *** We have ensured that the AMO is holding a valid SAR-145 approval with the relevant ratings and aircraft type capability. In addition, the AMO is conversant with the company’s procedures and that the AMO’s staff have had the necessary training.


	* Yes / No

	RESCUE AND FIRE FIGHTING 

	Airport rescue and fire fighting facilities - state the airport category and the minimum requirement for the proposed aircraft type 
	

	SECURITY  

	Security standards - state the airport category and security measures 

	

	OTHERS 

	Please state any other operational threats that are likely to be encountered operating to the proposed airport. State mitigation measures where applicable 
	

	Operator’s Risk Assessment carried out and enclosed with this application 
	* Yes / No 

	Operational comments / restrictions / cautions - specify
	

	Flight Crew Familiarisation with proposed destination and route completed 
	* Yes / No 


	Submitted By

	
 _________________________________________        


   ______________________________
        Name & Designation - on behalf of the operator          
  

                        Signature & Date 



	FOR OFFICIAL USE ONLY 

	The application is
* approved / not approved 


_________________________________________        


   ______________________________
                             Name of Inspector           
  

                                                Signature & Date 



	For Information : H(FO) 










Signature & Date : ______________________

*Delete as appropriate
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