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	GENERAL DECLARATION
	ICAO ANNEX 9    APPENDIX 1



(+ ( 2821066363  ( 697 270 2900  ( ΦΑΞ 2821027272
(OUTWARD/INWARD)*
Operator    ΑΕΡΟΛΕΣΧΗ  ΧΑΝΙΩΝ       










 
	Aircraft:
	
	Flight No:
	
	Date:
	


	Point of clearance:
	
	Arrival at
	


 (Place – ICAO/IATA Code)




                                      (Place – ICAO/IATA Code)
	ITINERARY  OF  AIRCRAFT  (COMMENCING  WITH  POINT  OF  ORIGIN OF THIS FLIGHT No)

	A I R  P O R T
	D E P A R T U R E  D A T E
	A I R  P O R T
	D E P A R T U R E  D A T E

	
	
	
	

	
	
	
	

	
	
	
	

	1.  Έχω τις προϋποθέσεις βάσει του Β.Δ  636/72  για τη μεταφορά άλλων προσώπων.

2.  Οι επιβάτες δεν καταβάλλουν κανένα αντίτιμο.
	F O R
O F F I C I A L   U S E   O N L Y

	3.  DECLARATION  OF  HEALTH.

    Persons on board with illnesses other than airsickness or the effects of accidents  

    (including persons with symptoms or signs of illness such as rash, fever: chills:

    diarrhea) as well as those cases of illness disembarked during the flight 

    Any other condition on board which may lead to the spread of disease..................................................................................................................................

    Details of each disinfecting or sanitary treatment (place, date, time, method) during the

    flight. If no disinfecting has been carried out during the flight give details of most recent 

    disinfecting..........................................................................................................................

    ...........................................................................................................................................
	
	

	    Animals (including, birds and insects),plants, unprocessed animal and plant products 

    cultures of bacteria fungi and viruses samples of soil and fertilizer on board where

    required by States of arrival)...............................................................................................

    ...........................................................................................................................................

                         Signature : if required Crew member concerned    ................................................................................... 
	Time  of  Departure : ........................................................

Time  of  Arrival : ...................................................................



	C R E W   M A N I F E S T 

	SURNAME  AND  INITIALS
	DUTIES  ON  BOARD
	NATIONALITY
	SERIAL  No  AND  COUNTRY  OF  ISSUANCE  OF  LICENCE  OR   CERTIFICATE  OR  PASSPORT

	KIMIONIS KOSMAS
	K1
	GR 
	JAR-GR-001504

	
	
	
	

	P A S S E N G E R S   M A N I F E S T

	
	
	
	

	
	
	
	

	
	
	
	


I declare that all statements and particulars contained in this General Declaration and in any supplementary forms required to be pressented with this General Declaration are complete exact and true to the best of my knowledge and belief an exact and true account of all.

      Crew
                 (
On the above aircraft
      Passengers
( 
On the above aircraft



                       Signature              KIMIONIS KOSMAS





Authorized  Agent  or  Pilot in Command

Delete as necessary                                                      


 



ENTYΠO  ΑΕΡΟΛΕΣΧΗΣ ΧΑΝΙΩΝ     014  /  16-08-20







