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APPLICATION FOR APPROVAL OR EXEMPTION TO TRANSPORT 

DANGEROUS GOODS UNDER SPECIAL CIRCUMSTANCES 

Notes: Please complete this form online (preferred method) then print, sign and submit as instructed. Alternatively, print, then complete in BLOCK 

CAPITALS using black or dark blue ink. Submit the application form along with the requirements stipulated in Kuwait Civil Aviation Safety 

Regulations KCASR 18. 

This form applies to requests to carry dangerous goods where they do not comply with the normal requirements of the Technical 

Instructions. If there is insufficient space to list all items, they can be listed on a separate sheet. Application should be made at least 10 

days before the date of the flight on which the dangerous goods are to be carried and should be submitted to the Directorate General of 

Civil Aviation, State of Kuwait. 

The issuing of this form does not in itself constitute an authorization to carry dangerous goods. 
 

1. Applicant Details:  

        

Name of the Organization: ……….......................................................................................................................................  

Postal Address: ...................................................................................................................................................................... 

Email : ....................................................................................................................................................................................                           

            

Contact Numbers:  Tel.:....................................................................... Fax No.:................................................................... 

(incl. area code)            

2. Shipper (If Different from Applicant):  

        

Name of the Organization: ……….......................................................................................................................................  

Postal Address: ...................................................................................................................................................................... 

Email : ....................................................................................................................................................................................                           

            

Contact Numbers:  Tel.:....................................................................... Fax No.:................................................................... 

(incl. area code)            

3. Consignee (If Different from Applicant): 

        

Name of the Organization: ……….......................................................................................................................................  

Postal Address: ...................................................................................................................................................................... 

Email : ....................................................................................................................................................................................                           

            

Contact Numbers:  Tel.:....................................................................... Fax No.:................................................................... 

(incl. area code)            

4. Reason why it is essential the article or substance must be carried by air: 
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5. Details of the Dangerous Goods: 

UN 

Number 

Proper shipping 

name 

Class / Division & 

Compatibility Group 

Packing 

Instruction 

Number of   

package 
Type of 

package 

Net quantity 

(total) 
Gross weight (total) 

        

        

        

        
6. Operational Details: 

Operator: 
 

Flight number(s): 
 

Departure Airport: 
 

Destination Airport: 
 

Date of flight: 
 

AWB Number: 
 

7. The following criteria have been met: 

 Extreme urgency  National or international security  Infrastructure  Medical applications 

 Humanitarian relief  Saving of life (e.g. rescue)  Security  New technologies 

 Environmental relief  Limited availability at destination  Routing  Enhancements in safety 

 Pestilence  Length of journey  Cost  

8. Additional Information: 

 

 

 

DGCA USE ONLY 

  Remarks (If any): 

 

 The above application is hereby Accepted    Rejected  on condition that the provisions of ICAO Technical 

Instructions or IATA DG Regulations and Kuwait Civil Aviation Safety Regulations KCASR 18 are complied with. 

Head of the Division  

Signature & Stamp: 
Date: 

Aviation Safety Director  

Signature & Stamp: 
Date: 

 


