	
	

	

	GROUND SERVICES PERSONNEL WORK PERMIT APPLICATION



	1. APPLICATION INFORMATION: 

	A. Purpose:

 FORMCHECKBOX 
 Initial    FORMCHECKBOX 
 Change of Privilege(s)    FORMCHECKBOX 
 Renewal ( Provide Current Work Permit No.  ____________

 FORMCHECKBOX 
 Replacement ( Provide Reason: ______________________________________________________
	PHOTO 

3 x 3 cm

White background with no head cover

	B. Applicant’ FIRST Name:
	C. Applicant’s LAST Name:
	D. Nationality:
	

	
	
	
	

	E. Saudi ID / Iqama No.:
	F. Passport No.:
	G. Date of Birth:
	

	
	
	
	

	H. Applicant’s Address:

     Street:  __________________________________________________________________

     City: _____________________________  Postal Code: ___________________________
     Phone/Mob. #:  _____________________  E-mail: _______________________________

	I. Language Proficiency:

I read, speak & write Arabic:

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

I read, speak & write English:

 FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No

	
	J. Applicant’s Signature:

	2. PRIVILEGE(S): (to be completed by the sponsoring company)

	A.  Level within organization:
	 FORMCHECKBOX 
 Agent/Operator
	 FORMCHECKBOX 
  Supervisor   
	 FORMCHECKBOX 
  Duty Manager

	B.  Airport employed: (three-letter IATA airport code)
	

	C.  Job Functions:

 FORMCHECKBOX 
  Ground support equipment (GSE) operator:

	       ( Specify GSE category:  

                                               
	 FORMCHECKBOX 
 Push-back tractor

 FORMCHECKBOX 
 High-loader      

 FORMCHECKBOX 
 Cargo loader         

 FORMCHECKBOX 
 ULD transporter
	 FORMCHECKBOX 
 Pax/Crew bus  

 FORMCHECKBOX 
 Pax steps                         

 FORMCHECKBOX 
 Conveyor belt

 FORMCHECKBOX 
 Catering vehicle
	 FORMCHECKBOX 
 Waste/water truck   

 FORMCHECKBOX 
 Baggage tractor

 FORMCHECKBOX 
 ASU  FORMCHECKBOX 
 GPU  FORMCHECKBOX 
 ACU
 FORMCHECKBOX 
 PRM vehicle
	 FORMCHECKBOX 
 De/anti-icing  

 FORMCHECKBOX 
 Fuel dispenser 
 FORMCHECKBOX 
 Fuel bowser 
 FORMCHECKBOX 
 Other (specify):

________________

	 FORMCHECKBOX 
  Aircraft marshalling

 FORMCHECKBOX 
  Dangerous Goods handling

 FORMCHECKBOX 
  Load control

 FORMCHECKBOX 
  Loading supervision

 FORMCHECKBOX 
  Pax handling/customer services
	 FORMCHECKBOX 
  Ramp supervision/turnaround coordination

 FORMCHECKBOX 
  Headset

 FORMCHECKBOX 
  Cargo handling (including cargo facilities)

 FORMCHECKBOX 
  Into-plane fuelling
 FORMCHECKBOX 
  In-flight catering
	 FORMCHECKBOX 
  Baggage handling

 FORMCHECKBOX 
  Baggage Reconciliation System
 FORMCHECKBOX 
  Pax boarding bridge operation
 FORMCHECKBOX 
  Aircraft cleaning

	3. SPONSORING COMPANY INFORMATION: (to be completed by the sponsoring company)

	A. Sponsoring Company Name:
	
	C. Name of Focal Point: (accepted by GACA)

	B. Sponsoring Company Core Activity:
	
	

	 FORMCHECKBOX 
 Ramp & Pax Handling          
	 FORMCHECKBOX 
 Cargo Handling 
	 FORMCHECKBOX 
 In-Flight Catering
	D. Person Processing Application: (if different)

	 FORMCHECKBOX 
 Into-Plane Fuelling      
	 FORMCHECKBOX 
 Cleaning
	 FORMCHECKBOX 
 Other (specify): ___________
	

	4. DIRECT EMPLOYER OF APPLICANT (if subcontractor, otherwise N/A): (to be completed by sponsoring company)

	A. Subcontracted Company Name:
	
	 FORMCHECKBOX 
 Not Applicable (N/A)

	5. ENDORSEMENT OF SPONSORING COMPANY: (to be completed by the sponsoring company)

	I hereby certify the information on this application form is complete and accurate

	A. Sponsoring Company Stamp:
	B.  Signature of Focal Point:

	6. APPLICATION REFERENCE NUMBER: (to be completed by GACA GSS Department)

	A. GSS Reference Number: (if manually processed) 
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General Authority of Civil Aviation



