i = Ly BT 2P E 2 AR A
OCCURRENCE NOTIFICATION FORM

LA H 3 AT A C|mmxsnaine

Unit to be | Civil Aeronautics Aviation Safety Council

notified Administration

WD (02)2349-6067 (F Frp=ft) 0800 - 004 - 066

Phone No. (02)2349-6300( 24+ sTpF R ) 0935 - 628 - 217
(02)2349-6400 (+ rrpFpF)

BE 5 (02)2349-6286( £+ rTpF ¥ ) (02) 8912-7397

FAX NO. e-mail : e-mail : Go team@asc. gov. tw

caafsd@mail. caa. gov. tw

g o F 4

Operator Aircraft Model

FL=R 5L AP 5

Flight No. Registration No.

Az {3 2L A2 F PR

Departure Point Departure Time

B e BRI

Destination Actual Landing Point

s p ¥ 3 p

Date of Occurrence | Year Month Day

TP ER A 5 &

Time of Occurrence | AM / PM Hour Minute

FANCR e ol |3

Location of

Occurrence

FEHE D (R F IR S FT O KEERHL)
Summary of Occurrence

IR W 3F ¥ =Unit TR T
Notified by Phone No.

T R
For official use only

Z e A WY o R
Duty Notification | * p 2= A

Officer recorded at | Month Day Hour Minute




