LANDING SLOT / SERVICE REQUEST

donHeliport

IIhe
REQUEST DATE| | / / | O n
A/C Reg. Operator

A/C Type Call-Sign

Invoicing Invoicee Name

Landing Fees

Fuel

INBOUND Date

Requested Arrival Time

Requested Departure Time

Services Required

LOCAL / GMT From/ To (Location, County, State)

/

/

Jet A1 Fuel - litres (approx.)

Hold Luggage

Y/ N

Flight Planning

Y/ N

OUTBOUND Date

Requested Arrival Time

Requested Departure Time

HM Revenue & Customs *
Immigration *

Special Branch *

Lombard Road

London SW11 3RE

Tel: (+44) 20 7228 0181
(+44) 20 7228 7820

Fax Operations: (+44) 20 7738 1077

e mail: info@londonheliport.co.uk

LOCAL / GMT From / To (Location, County, State)

/

/

Y/ N

Y/ N

Y/ N

*12 hours notice required for flights inbound to EGLW

(except 4 hours only if all pax & crew are EC nationals)

Title First Name(s) |Family Name Title First Name(s) |Family Name
Crew 1 Crew 1
Crew 2 Crew 2
Crew 3 Crew 3
Total Crew Total Crew

Title First Name(s) |Family Name Title First Name(s) |Family Name
Pax Pax
Pax Pax
Pax Pax
Pax Pax
Pax Pax
Pax Pax
Pax Pax
Pax Pax
Pax Pax
Pax Pax
Total Pax. Total Pax.
Pax Ground Travel Arrangements to / onward from Heliport
Self-arranged Taxi / Chauffeur Car Notes:
Taxi / Chauffeur Car reqd. Destination :
(N.B. Cash payment to driver) Pax. Name:

Luggage: Y/

PLEASE NOTE ALL INFORMATION WILL BE KEPT CONFIDENTIAL

Signed: |

|Name:




