
ST BARTHS AIRPORT QUICK REQUEST FORM

To ensure that your request is received in time, please submit all requests at least 

48 hours in advance of arrival time at aeroport@comstbarth.fr  

For immediate assistance or service requests please call us at +590 590 27 65 41. 

CONTACT INFORMATION 

First Name *………………………………………………………………………………………………………….………. 

Last Name *…………………………………………………………………………………………………………………… 

Your email *………………………………………………………………………………………………………………….. 

Phone number *……………………………………………………………………………………………………………. 

AIRCRAFT INFORMATION 

Aircraft Registration Number *……………………………………………………………………………………… 

Aircraft Type *………………………………………………………………………………………………………………. 

MTOW *……………………………………………………………………………………………………………………….. 

Operator *…………………………………………………………………………………………………………………….. 

Type of Flight (Private, Commercial, Charter) *………………………………………………………….....

FLIGHT INFORMATION 

Flight Arrival Date *………………………………………………………………………………………………………. 

Country of Origin *………………………………………………………………………………………………………… 

Airport ICAO *……………………………………………………………………………………………………………….. 

Flight Arrival Time (UTC/Zulu) *     …………………………………………………………………………………      

Flight Departure Date *…………………………………………………………………………………………………. 

Flight Departure Time (UTC/Zulu) *………………………………………………………………………………. 

Destination Country *……………………………………………………………………………………………………. 

Airport ICAO *……………………………………………………………………………………………………………….. 



CREW AND PASSENGER INFORMATION 

Number of crew arriving *…………………………………………………………………………………………… 

Number of crew departing *…………………………………………………………………………………………. 

Number of pax arriving *………………………………………………………………………………………………. 

Number of pax departing *……………………………………………………………………………………………. 

SERVICES NEEDED 

Tell us how we can support you. * 

Please provide details on type of services needed:

Read the Aeronautical Information:   
https://www.sia.aviation-civile.gouv.fr/dvd/eAIP_26_JAN_2023/CAR-SAM-

NAM/AIRAC-2023-01-26/html/index-fr-FR.html

Yes                No

Yes                No

Landing Permit 

Handling 

Parking 

Training

Yes                No

Yes                No

Operators/Pilot holding an AP Qualification 
in accordance with AIP CAR SAM NAM §AD 2 TFFJ.23.2 Yes                No

Last landing date in TFFJ (dd/mm/yyyy)*……………………………………………………………...................


	First Name: 
	Last Name: 
	Your email: 
	Phone number: 
	Aircraft Type: 
	MTOW: 
	Operator: 
	Flight Arrival Date: 
	Country of Origin: 
	Airport ICAO: 
	Flight Arrival Time UTCZulu: 
	Flight Departure Date: 
	Flight Departure Time UTCZulu: 
	Destination Country: 
	Airport ICAO_2: 
	Number of crew arriving: 
	Number of crew departing: 
	Number of pax arriving: 
	email: 
	Landing Permit: Off
	Parking_slot: Off
	training_slot: Off
	Handling: Off
	Aircraft Registration Number: 
	Type of Flight: 
	Number of pax departing: 
	Last landing in TFFJ: 
	AP Qualification: Off


