Australian Government F I I G H I N o I E
Australian Maritime Safety Authority

The holder of this flight note should contact The Rescue Coordination Centre - Australia (RCC Australia)
if the pilot has not arrived at the destination by the cancellation time shown below.
Any delay could be crucial to the safety of the occupants of the aircraft.

RCC Australia: 1800 815 257 (freecall)

Note: All times are local at that location
PLEASE PRINT CLEARLY - USE BLACK INK IF POSSIBLE

Latest cancellation time and final destination (local time) Destination phone No.
Call-sign Type TAS Navaids carried and used (include GPS)
KT
Pilot’s name Mobile phone No. Home contact (hame & phone) Date

Complete a separate line for each flight sector

DEP AD / Point ETD Route DEST POB Endurance
& phone No. (Local time) (Turning points) & phone No. Hr Min
Remarks

(eg mobile phone numbers of passengers / registration if different from call-sign / any other useful information to aid Search and Rescue)

NOTE: REMEMBER TO TURN ON MOBILE PHONE AFTER LANDING
Communications and safety equipment on board (tick boxes as appropriate)

406 MHz Distress Beacon - I:l ELT I:l PLB I:l EPIRB

- GPS equipped? I:l Yes I:l No I:l Yes I:l No I:l Yes I:l No
- Registered with AMSA? D Yes I:l No I:l Yes D No I:l Yes D No

Register at http:/beacons.amsa.gov.au

- Battery expiry date [ [20 L/ 0 | L+ 0 |

D GPS D First aid kits D Water D Emergency rations D Life jackets
D Life rafts: Capacity :l Colour |:| D Ballistic Recovery System

[Isatellite Tracking / Flight Following: Make/model | |

Other signalling / life-saving devices / tracking devices

Aircraft colour / markings Operating company name & contact No.

Copies of this form can be obtained from AMSA’s web site: www.amsa.gov.au/Forms/index.asp
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