
CADI1500107 
DEPARTMENT OF CIVIL AVIATION 

BIMINI AIRPORT 

ARRJVAL REPORT No.............. . 


ARRIVAL REPORT 

AIRCRAFT REGISTRATION NO ....................................... 


Maximum Take Off Weight (Gross) ................................... .. 


TYPE OF AIRCRAFT............................................................................... . 


TYPE OF FLIGHT (Please indicate by marking the appropriate below) 


(1) Scheduled Flight ( ) (4) Recreational Flight ( ) 

(2) Charter Flight ( ) (5) Training within 20 miles ( ) 

(3) Business Flight ( ) (6) Test Flight within 10 miles ( ) 

Arrival Date ......... Time •...•...•..•••••.• From .............................. 
111: ............................ 


Owner Name....••.....•..••............•••..••..•.•....••....••••......•.••.•.•...••.••.•.....••••.••..•...•.. 


Address (in full please) ..•.........•...........••.•.......•••.•.......•...•...•.••.......•••.••••••......•••.. 


Captai n .................... ,. ..•..•...................•.•.Co-Pilot................................................... 


Total Number of Persons on Board........................................................................ . 


NOTE: This area to be completed on departure only 


Departure Date ...........................Time............................To............................. . 


Pilot's Signature .................................................................................................. 


Nassau Address ...............••.............•.•.•...................•... "......•...•..•••..•••..........•.••.. 


NOTE 2:- In accordance with the subsidiary legislation of The Bahamas it is mandatory 
that the pilot of the particular aircraft in question file this arrival report. 

Failure to (10 tlris. tlte pilot shall be liable 011 sUlllmarv cOllvictioll to a pellaltv. 

Landing Fee, Schedule I (II) ___________ 

CoHect, or $_-----­
Charged 

Parking Fees $________ 

Receipt No.._________ 

Flight Plan No. ________ 
Collector's Signature__________ 
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