Alllance

AIRLINES

Dangerous Goods Operator Approval
Request Form

DGMO017

This form is to be used to request Operator Approval to carry Dangerous Goods listed on
IATA Table 2.3.a, or a CASA instrument on services operated by Alliance Airlines.

1. Passenger Name:

2. Date of flight:

3. Address:

4. Phone:

5. Flight number:

6. Departing from: 7. Arriving at:

6. Type of Dangerous Good (tick applicable box):

O Ammunition

O Avalanche Rescue Backpack

[ Battery Powered Mobility Aid *

[0 camping Stove or Fuel container (Flammable Liquid)
[0 Chemical Agent Monitoring Equipment

O Dry Ice

[0 Gas Cartridges (small Non-Flammable)

[ Lithium battery Powered Electronic Device 2

. Item is not a mobility aid.
. Battery exceeding 100 Wh but not exceeding 160 Wh.

[0 Oxygen or Air (Gaseous) cylinder for medical use
[ Security-type equipment
[ Spare Lithium ion battery(ies)*

e Exceeding 100 Wh but not exceeding 160 Wh.

[ Thermometer or Barometer

1. Lithium ion batteries must be of a type that meets the requirements of the UN Manual of Tests and Criteria, Part Ill, subsection 38.3;2.
2. Batteries must be of a type that meets the requirements of the UN Manual of Tests and Criteria, Part I, subsection 38.3;2.

Item description, including make and model:

Battery Type (if applicable) e.g. Lithium lon, Sealed Lead Acid, Spillable Battery etc:

Battery Capacity in Watt Hours (if applicable):

If applicable, the battery is removed for air transport:

OYes ONo

Additional Information:

Once completed email or send a photo of this form to dg@allianceairlines.com.au

NOTE:

i. Completion of this form is not an Operator Approval and does not guarantee approval will be

granted.

i.  Where approval is granted, all conditions of carriage and/or restrictions must be met to enable

safe uplift.

iii. Alliance Airlines reserves the right to determine what items are unsuitable for carriage on

services operated by Alliance Airlines.
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