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efficiently managing air safety



 AVSEC FORM-009A

REGULATED AGENT ASSESSMENT FORM (RAAF)
	SECTION 1:

	 (To be completed by an Applicant for re-issuance of a Regulated Agent Certificate)

	Section 1A.  

	1. Name and mailing address of company (include business name if different from company name):

	2. Address of the principal (main) base where operations will be conducted:



	3. Assigned Registration Number (Format: KE/RA/XXXXX-XX/MMYY, e.g. KE/RA/001-01/0414):

	4.  Management and Key Staff Personnel:

	No.
	Name 

(Surname / First / Middle)
	Title


	Telephone (include mobile) & Address (if different from company) 

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	
	
	
	

	Section 1B.  (Tick as appropriate):

	5.
	Type of operation (Check as many as applicable).
Regulated Agent Certificate applicant intends to:

 FORMCHECKBOX 

Perform cargo handling operations only 

 FORMCHECKBOX 

Perform cargo, passenger and baggage handling operations 

 FORMCHECKBOX 

Perform passenger and baggage handling operations only 

 FORMCHECKBOX 

Perform Courier and Mail handling operations

 FORMCHECKBOX 

Perform surveillance and inspections of cargo/passenger and baggage/Courier & Mail handling operations and associated tasks to be performed by others (Known Consignors)

 FORMCHECKBOX 

Other related operations (describe) 
…………………………………………………………………………....................................................
        ………………………………………………………………………………………………………………….
(Note: Screening of goods is mandatory – whether by technical or other means as provided in the National Secure Freight Programme)



	Section 1C.


	6. Regulated Agent Certificate Applicant’s Customer Airline Data (attach list if many)

	No
	Name of Contractor /Customer Airline
	Number of Contractor’s aircrafts to be handled by applicant
	Type of Contractor’s operations

(indicate if Passenger only, Cargo only or Both)
	Type of service to be provided by applicant

(security, transport/escort, screening, storage, check-in, ground handling)

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	7. Regulated Agent’s List of Known Consignors (where any – attach list if many).


	No
	Name of Known Consignor 
	Address and Location
	Type of Goods from Known Consignor
	Name, Email and Telephone of Known Consignor’s contact person 

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	8. Location of Applicant’s operations (including branches/sites):

	i)

	ii)

	iii)

	Section 1D.  

	9.  Additional information that provides a better understanding of the applicant’s operation or business including new operations (attach additional sheets, if necessary).


	10.  The applicant hereby acknowledges that the statements and information contained on this form is true and denote an intention to apply for re-issuance of a Kenya Civil Aviation Authority’s Regulated Agent Certificate.

	Signature.


	
	Name and Title: 


	Date and Stamp:


	SECTION 2:

FOR KCAA OFFICIAL USE



	(To be completed by the Manager Aviation Security Policy and Regulatory division)

	Section 2A.

	1. Received by:

Name:                                                           Sign:                                               Date:

	2. Certification team:

	(i) Assigned Team Leader (TL):

Name:
	Title:

	(ii) Assigned AVSEC Inspector(s):
	Title:

	
	

	
	

	3. Remarks:



	SECTION 3:



	(To be completed by the Director, Aviation Safety and Security Regulation (DASSR))

	Section 3A.

	1. Remarks by DASSR:



	Sign:
	Date:

	2. Date Returned to the Manager Aviation Security Policy and Regulatory division (MASPR):
…………………………………....................................
	For:     ( Action     ( Information only

Other (Specify): ………………………………………..
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