anc

Airspace Reservation Request Form Tel. : (+357) 22404149 / (+357) 22404137

AFTN : LCNCAMCA
Email : amc@dca.mcw.gov.cy

Applicant’s Details:

Time Schedule of Activity (UTC):

Area of Activity (Lateral and Vertical):

Nature of Activity:

Remarks:

Date:
Name:

Signature:
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