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AERONAUTICAL INFORMATION PROMULGATION FORM 

 

AIP AMENDMENTS, AIP SUPPLEMENTS, NOTAM  
All portions of this form must be completed. Only one copy of this form should be submitted for ONE message. The text must be in 

plain language. 

To: AIM                                                                                                   Originator:     ……………………….. 

      ………………….….                                                                          Section:         ………………..………  

Tel:   ……………….…..                                                                          Tel:                 ……………………… 

Copy To: ………………                                                                          Date               ………………………..  

Originators 

file reference 

AIP references 

(as applicable) 
Page (date) ** 

 

Text of NOTAM, AIP Amendment or 

Supplement 

Effective date For 

promulgation 

by * 

     

*Insert a, b, c or d as applicable, where: a – AIP Supplement  

                                                                 b – AIP amendment 

                                                                 c – NOTAM 

                                                                   

**All AIP pages affected by each amendment should be quoted. 
 

AIRAC – If applicable but not applied, please state reasons:        The following departments have been consulted in respect of: 

……………………………………………………………….      a) Policy…………………..b) Accuracy of information…………… 

……………………………………………………………….      Signed …….….……Head of ………..………(originating department) 

……………………………………………………………….      Date…………………………………..  

The above particulars and/or the attached draft are authorized for publication as indicated   

Signed………………………………  Head Of AIM Department     Date…………………………..  


