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Request for IAIP Publications 
 

 

 

 

 

Please incorporate / issue this proposal with the next AIS publication. 
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1. ORGANISATION 
 

Organisation Name:  

Contact Name:     

Contact Address:  
 

Telephone/Fax:   

E-mail Address: mailto: 

 
 

2. REFERENCE # 
 

Request #  

 
3. PURPOSE 

 

AIP amendment:  

AIC Series A amendment  

AIC Series C amendment  

AIC Series N amendment  

SUP  

 
      4.  PERIOD  

 

From 
(date) 

 To 
(date) 

 

 
5. COMPOSITION  

 
This request consists of the following: 

 

This Page PLUS (enter number)  With attachments  / Without attachments 

 
 
6. PREPARED BY 

 

Name:  Position:  

Signature:  Date:  
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      7. PROPOSAL 
 

Paragraph Reference 
(AIP GEN-ENR-AD-
CHARTS): 

 

 
Note: Please give specific references (page, chapter and subject) for each proposal. 
 
New Proposal / Change: 

 

 
Old Text: 

 

 
Reason(s) for changes 

 

 
 
 

Reference 
system 

 Confidence 
level 

 

Accuracy   Tool  

 
  8. Quality Attributes – Accuracy 
The recorded accuracy of the originated data. 
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 9. LIMITATIONS 
Details of any limitations on the use of the data. 
 

 

 
      10. APPROVED 
This request validated and approved by: 
 

Name:  Position:  

Signature:  Date:  

 
 
 
 
 
 
 
 
 
 
 
 

 
Actions by AIS 
 
 1. Receiver  
 

Name:  Position:  

Signature:  Date:  

Log sheet #    

 
 2. Comments  
 

 

  


