
AIRCRAFT HANDLING ADVICE 
REQUEST FOR FACILITATION AT PERTH AIRPORT

Handling Agent   

Contact Name: Contact Phone: 

Contact Mobile: Contact Email: 

Aircraft Operator 

Billing address 

Aircraft Type Registration 
(e.g. VH-ABC)

A/C capacity 
or MTOW 

Flight Type/Qualifier 
(select applicable) 

Flight Numbers 

Arriving from 
(e.g. Singapore, Hangar) 

Departing to 
(e.g. Melbourne, Hangar) 

Arrival Date ETA 
(local) hh:mm 

Departure Date ETD 
(local) hh:mm 

Arriving Passengers 
(include number of all passengers)

Arriving Crew 
(include number of all crew)

Departing Passengers 
(include number of all passengers)

Departing Crew 
(include number of all crew)

Screened status 
(select applicable) 

Screened Arrival Screened Departure Note: Non-compliance of a screened departure 
(as defined in the ATSR 2005) will be reported 
to the Regulator and penalty units may apply. Unscreened Arrival Unscreened Departure 

Handling agent has   
facilities to service Aircraft Yes No 
(e.g. tow bar available, stairs) 

Required to accept request 

Pax facilitation Baggage reclaim 
requirements Check-in counters 

Other: 

Dangerous Goods Yes No If yes, details: 

Livestock Transfers 
(If applicable) 

Yes No Livestock type &  
container details 

Additional Information 

Please note it is the Handling Agents responsibility to advise other agencies e.g. ABF, DAWE Biosecurity. 
I declare the information in this document is true and accurate and meets all requirements made under 
applicable Commonwealth legislation and acknowledge that charges/fees may apply. I also acknowledge that where a screened air service is  
advised, the airline acknowledges it meets the requirements of a screened air service in accordance with the Aviation Transport Security 
Regulations 2005 and any applicable Transport Security Programs, and penalties may apply for non- compliance. 

Signature: 

ACC use only 
Landing charges collection Additional 

Bay allocation 

Any enquiries contact ACC at acc@perthairport.com.au 
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        Other

comments 
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