OVERFLIGHT AND LANDING CLEARANCE FAX FORM
For non-DCAS users, submit the following information to:  
PM/ISO, ATTN.: Diplomatic Aircraft Clearance Section

Email:  Betheard@state.gov
Voice (202) 736-7158         FAX # (202) 647-4055
1. COUNTRY_________________________________________________________________________________________________________________

2. AIRCRAFT(MAKE/MODEL)_________________________________________________________________________________________________
3. CALL SIGN_______________________________________________________________________________________________________________________

4. AIRCRAFT TAIL#___________________________________________________________________________________________________________

5. 1ST PARKING AIRPORT_________________________________________________________________________________________________________

6. DATE OF ARRIVAL IN US___________________________________ 
TIME_______________________________________________________

7. DATE OF DEPARTURE FROM US_______________________________
TIME_______________________________________________________

8. PILOT'S NAME_________________________________________________
NUMBER OF CREW_________________________________________

    WEAPONS (TYPE, SERIAL #'S)
NUMBER OF PASSENGERS_________________________________

    WEAPONS (TYPE, SERIAL #'S)___________________________________

9. TYPE OF CARGO (IF HAZMAT CLASSIFICATION TYPE)____________________________________________________________________________

10. PURPOSE OF FLIGHT:____________________________________________________________________________________________________

11. FOR VIP, NAME OF PERSON/POSITION: __________________________________________________________________________________

12. EN ROUTE DATA: ________________________________________________________________________________________________________
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13.    EMBASSY CONTACT:______________________

14.   BLANKET ALAN_________________

13A. TELEPHONE:_______________________________

14A. BLANKET NALAN_______________

13B. FAX:_______________________________________

14B. BLANKET AAF__________________








14C. CIVILIAN AP____________________

Department of State USE ONLY

ENTRY #__________________________
DCN#________________________
APPROVED:YES/NO

DATE REQUEST RECEIVED________________________________

VIOLATION:YES/NO
