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ORIGINATOR
Nadawca
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Dokładne określenie adresata (adresatów) i/lub nadawcy

MESSAGE TYPE
Rodzaj depeszy

NUMBER
Liczba

AIRCRAFT IDENTIFICATION
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DESTINATION AERODROME
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COVER
Przykrycie

CAPACITY
Pojemność
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A /
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Kolor statku i oznaczenia
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Miejsce na dodatkowe wymagania

E

JMS
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/

REQUEST PIB
Prosimy o PIB (Biuletyn informacji przed lotem)
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ADDITIONAL REMARKS IF APPLICABLE / Ewentualne dodatkowe uwagi
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	aircraft identyfication: 
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	equipment 2/2: 
	departure: 
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	total eet: 
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	elt: Off
	survival: Off
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	originator phone / fax 2: 
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	type of aircraft: 
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	wake turbulence caat: 
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	endurance: 
	persons on board: 
	number2: 
	capacity: 


