REQUEST FOR ACCESS TO THE ARRIVAL HALL AT THE SEYCHELLES INTERNATIONAL AIRPORT

	TO:
	FROM: (Name of Mission)

	The Principal Secretary, Ministry of Foreign Affairs        Fax Nº 22 58 52
	


PERSON MEETING THE PASSENGER(S)

	NAME
	

	DESIGNATION


	


FLIGHT DETAILS OF ARRIVING PASSENGER(S)

	ARRIVAL DATE
	

	FLIGHT Nº


	
	ARRIVAL TIME:


NAME(S) OF ARRIVING PASSENGER (S)

	NAME
	DESIGNATION

	
	

	
	

	
	

	
	


Signature of Head of Mission: …………………………………Date:………………

Requested should be made during working hours, at least 72hrs prior to the arrival. Please note that no request for access to the departure hall of the airport will be entertained.

For use by the Protocol Office

For use by the Directorate of Civil Aviation

Form AAH1/2002


