M E Republic of the Philippines

MANILA INTERNATIONAL AIRPORT AUTHORITY
Ninoy Aquino International Airport, Metro Manila

AMA Access Form No. 03, Revised 2010

FLENG. GROUND EQUIPMENT CONTROL NUMBER APPLICATION FORM

Type of Application: O New O Renewal O Replacement  Previous GECN No.

OWNER/OPERATOR:
OFFICE ADDRESS :

Telephone No. Fax No.
TYPE OF EQUIPMENT:
BRAND/MODEL : PLATE NO.:
BODY NO. : COLOR
SERIAL/CHASSIS NO.: PLATE NO.:
GROSS WEIGHT : FUEL

Signature of Endorsing Officer over Printed Name

Position in Office

REQUIREMENTS SUBMITTED:

O Letter-request from company head and/or authorized official
O Latest MIAA Accounting Clearance

[ Latest MIAA Accreditation Permit, if any

O Photocopy of Insurance Policy

Remarks:

Manager, Airport Ground Operations & Safety Division

(Signature over Printed Name)

This is to certify that the above equipment complied with the safety and road worthiness
requirements of the Manila International Airport Authority

AGOSD Inspector GSD Mechanic
(Signature over Printed Name) (Signature over Printed Name)
Date Date
APPROVED:

Chairman, AMA Access Evaluation Committee




SAFETY INSPECTION

ITEMS
0O COMPANY LOGO

REMARKS

O FIRE EXTINGUISHER (HCFC 10 LBS ABC)

O DIAGONAL MARKINGS (5 x 16 x 24 IN)

D SIDE/REAR VIEW MIRRORS

O IGNITION SWITCH

0 BACK-UP HORN

O TIRES

0 SPEEDOMETER

0 HAZARD LIGHTS

O PARK LIGHTS

0 HEAD LIGHTS

O BRAKE LIGHTS

O SIGNAL LIGHTS

O TAIL LIGHTS

[ BEACON LIGHTS

O WIPER

INSPECTED BY:

CONFORME:

AGOSD INSPECTOR

(Signature over Printed Name)

COMPANY REPRESENTATIVE

(Signature over Printed Name)

(Date)

(Date)

ROAD WORTHINESS INSPECTION

ITEMS
O ENGINE

REMARKS

O TRANSMISSION/POWER TRAIN

0O BRAKES

0O BODY

O SUSPENSION/STEERING

O ELECTRICAL

O EXHAUST SYSTEM

INSPECTED BY:

CONFORME:

GSD INSPECTOR

(Signature over Printed Name)

COMPANY REPRESENTATIVE

(Signature over Printed Name)

(Date)

(Date)
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