
2. Function, address and signature of person submitting report

a) Function ________________________________________________________________________________ 

b) Address ________________________________________________________________________________ 

c)  Signature _______________________________________________________________________________ 

d) Telephone number ________________________________________________________________________

3. Function and signature of person receiving report

a) Function __________________________    b)     Signature ________________________________________

E — SUPPLEMENTARY INFORMATION BY ATS UNIT CONCERNED 

1. Receipt of report

a) Report received via AFTN / radio / telephone / other (specify)* ______________________________________

b) Report received by __________________________________ (name of ATS unit)

2. Details of ATS action 

Clearance, incident seen (ATS surveillance system/visually, warning given, result of local enquiry, etc.) 

 ____________________________________________________________________________________________ 

 ____________________________________________________________________________________________ 

 ____________________________________________________________________________________________ 

 ____________________________________________________________________________________________ 


