
   
 

 

MODIFICATION APPROVAL FORM 

 

1. Requested by: 

 Name: _____________________________ 

 Designation:_________________________ 

 Agency:____________________________ 

 

2. Type of modification (please tick the relevant area of modification) 

         Civil/building work                      Electrical   

          Mechanical                                   Others 

 

3. Details of modification: 

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________

_____________________________________________________________________ 

Proposed by: 

 

 

 

 

(Date and signature) 

 

Approved by: 

 

 

 

 

Chief of Airport Development Division, DoAT     

 

 

 

 Director, DoAT 


