INTERNATIONAL CIVIL AVIATION ORGANIZATION
AIR TRANSPORT REPORTING FORM

EN-ROUTE SERVICES TRAFFIC STATISTICS

FORM L

Contact person: State:
Organization: Year:
Tel: FIR/UIR(s) covered:

Fax:

E-mail:

Data required are the totals at the foot of columns b through e. The breakdown by FIR/UIR is optional.
Estimated data, identified by an asterisk (*), may be used if exact data are not available.

Number of Flights

International civil Domestic
Name of FIR/UIR flights (including civil flights Other flights Total flights
IGA) (including IGA)
a b Cc d e

TOTAL- all FIR/UIR(S)

Remarks (including a description of any unavoidable deviation(s) from the reporting instructions):

Please use additional sheets as required.




