

	APPLICATION FORM - GESAP COMMERCIAL POLICY 
REQUEST OF MARKETING SUPPORT
	2019 - 2020
	
	



APPLICANT AIRLINE NAME			-----------------------------------------------
ADDRESS						-----------------------------------------------
FISCAL CODE/VAT NR.				-----------------------------------------------
PRINTED NAME  / POSITION / SIGNATURE	-----------------------------------------------











ROUTE / NR. OF FLIGHTS (YEAR 1) / FREQUENCIES 
____________________________________________________________________________________
____________________________________________________________________________________
THREE YEARS DEVELOPMENT PLAN ( TRAFFIC VOLUMES FORECAST )	
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
____________________________________________________________________________________
SCHEDULE / START OF OPERATIONS 
____________________________________________________________________________________
AIRCRAFT TYPE / NR. OF SEATS / MAINTENANCE ON SITE/ AIRPORT ON SITE STAFF 
____________________________________________________________________________________
NR. OF SEATS	_______________________________________________________________________
ATTACHMENTS:  

- DECLARATION OF WILLINGNESS RELATED  TO REGULAR PAYMENTS OF AIRPORT CHARGES (INCLUDED IN THE AGREEMENT DRAFT
- OTHER DOCUMENTS AND REQUIRED CERTIFICATIONS SEE POINT 5 OF THE POLICY IN PLACE (IF APPLICABLE)



	


	GESAP COMMERCIAL POLICY 2019 – 2020 GUIDELINES ON INCENTIVES FOR SUPPORTING THE TRAFFIC DEVELOPMENT OF PALERMO AIRPORT
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