Form 1 (Regarding Article 3) 
Notification for Use of Landing/Taking-off Facilities 
at Kansai International Airport (Scheduled Flights)
Date of Submission  YYYY/MM/DD
President of Kansai Airports
Address

Name of person or organization
Seal
I hereby notify the use (change of use) of landing/take-off facilities as stated below in accordance with the provisions of the Kansai International Airport Service Regulations (Submitted on June 25, 2012), Article 7. 
Descriptions
	Name of Operator or Organization and Address
	(Contact Phone Number                 )

	Aircraft used
	As separately applied

	Period of use
	From YYYY/MM/DD

To YYYY/MM/DD

	Facilities for use
	( Runway  ( Taxiway  ( Apron (     )  ( Helipad

	Purpose of Use
	( New     

( Addition

( Change
	☐ Scheduled Passenger ☐ Charter Passenger  ☐ Non-Scheduled Passenger

☐ Scheduled Cargo    ☐ Charter Cargo     ☐ Non-Scheduled Cargo

☐ Test Flight         ☐ Commercial Operation   ☐ Orbit Flight

☐ Technical Landing   ☐ Ferry Flight

☐ Government Use     ☐ Other

	Handling agent and person in charge
	(Urgent contact phone number:                          )

	Outline of flight plan
	As applied to the Civil Aviation Bureau

	Aviation Insurance
	 Aviation Liability Insurance   YES・NO / Hull Insurance   YES・NO

	Description for reference
	


(Please do not fill out below this line.)

	Reference number 
	
	Date
	YYYY/MM/DD
	Person in charge
	
	Condition
	( YES  ( NO


(Notes)
1. Submit a flight plan in advance to make spot adjustments. 

2. Submit this form as soon as possible after completing the spot adjustment procedures.
3. Unscheduled airport use, such as return or diversion, is considered included.
4. Please circle the appropriate option (YES or NO) for each of the two types of insurance. A total of two selections should be made.
Form 1 (Regarding Article 3) 
Notification for Use of Landing/Taking-off Facilities 
at Kansai International Airport (Flights other than scheduled services)
Date of Submission  YYYY/MM/DD
President of Kansai Airports
Address
Name of person or organization
Seal
I hereby notify the use (change of use) of landing/take-off facilities as stated below in accordance with the provisions of the Kansai International Airport Service Regulations (Submitted on June 25, 2012), Article 7. 
Descriptions
	Name of Operator or Organization and Address
	(Contact Phone Number                 )

	Aircraft used
	Type

Registration mark
(Maximum Takeoff Weight         ton)

	Period of use
	From YYYY/MM/DD HH/MM
To YYYY/MM/DD HH/MM

	Facilities for use
	( Runway  ( Taxiway  ( Apron (     )  ( Helipad

	Purpose of Use
	( New     

( Addition

( Change
	☐ Scheduled Passenger ☐ Charter Passenger  ☐ Non-Scheduled Passenger

☐ Scheduled Cargo    ☐ Charter Cargo     ☐ Non-Scheduled Cargo

☐ Test Flight         ☐ Commercial Operation   ☐ Orbit Flight

☐ Technical Landing   ☐ Ferry Flight

☐ Government Use     ☐ Other

	Handling agent and person in charge
	(Urgent contact phone number:                          )

	Outline of flight plan
	As applied to the Civil Aviation Bureau

	
	Application No:

	Aviation Insurance
	 Aviation Liability Insurance   YES・NO / Hull Insurance   YES・NO

	Description for reference
	


(Please do not fill out below this line.)
	Reference number 
	
	Date
	YYYY/MM/DD
	Person in charge
	
	Condition
	( YES  ( NO


(Notes)
1. Submit a flight plan in advance to make spot adjustments. 
2. Submit this form as soon as possible after completing the spot adjustment procedures.
3. If there are more than one aircraft to be used, attach a list.
4. Please circle the appropriate option (YES or NO) for each of the two types of insurance. A total of two selections should be made.
