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ACC3/RA3/KC3 APPLICATION FORM 

 

Civil Aviation Department –Security Section 

I, the undersigned ………………..…………………………………………………. acting on behalf of the 
named company as its legal representative, request its approval as an ACC3/RA3/KC3 under the 
conditions and requirements defined by EU and National Regulations.  

Name and legal status of the company: ……………....…………….……………………........................ 

  ACC3 RA3  KC3 

The validation is requested for     

Including Validation report for    

 

Master Validation:  

Desktop Validation:  

On site Visit:  

In case of Master Validation:   

Airports No.  HR Airports No. 

Total Number of airports requesting the 
Validation 

 Number of High Risk airports  

Number of airports Validated within this 
application 

 Number of High Risk airports Validated  

Third Country Airport/Airport Code: ……………………………………………………………………….…….. 

Country: …………………………………………………….……….  

This validation report includes: 

1. The declaration of commitments as per attachment 6-H1  

2. The checklist set out in Attachment 6-C3  

3. The declaration by the EU aviation security validator as set out in Attachment 11-A  

 

Validator:  ……………………………………………........       Validation Date: ……………………………. 

Telephone: ……………………………………….                    Fax: ………………………………………… 
 
E-mail: ……………………………….……………………………………………….. 
 
 
 
 
 ………………………………………………………………….          ………………….………….. 
                   Signature and stamp                                                                              Date 


