
DIRECTOR OF TRANSPORT AND
AERONAUTICAL CONTROL

Director General Aircraft Civil
Mexico City, Federal District

Request for Multi-Entrance Authorization
To be presented to a DGAC Commander or Inspector at any Mexican International airport

Annual Authorization?       YES (If yes, what year)                 No 

Data required for Multi-Entrance Authorization:  (note, this is for private, non-com-
mercial aircraft only.  All other aircraft must get authorization from Mexico City to
enter Mexico)            (Fill out on line, then print out for DGAC)

Registration:                                                  (N Number)
Aircraft Features:
Trade Mark:                                                                        (Manfacture)
Model:                                                                              (Model of Aircraft)
Color:                                                                                 (Color of Aircraft)
Owner:                                                                            (Registered Owner)
Telephone Number: 
Fax Number: 
Mexican Insurance:     Baja Bush Pilots, Seguros Comercial America

          Other 
                      Expires on:  

Note, Mexican liability insurance must be written on an annual basis.
Trip insurance (5, 10 day, etc.) will not be accepted for Multi-Entrance Authorization

Signature of Owner:  ______________________   Date

Check List:  (you must provide the original plus two copies stapled together of the
following)
 Aircraft registration
 Aircraft airworthiness certificate
 Pilots license
 Pilots medical
 Proof of Mexican liability insurance
 Copy of previous years Multi-Entry Authorization if applicable

Note, all information must be filled out
and all copies must be provided or a
Multi-Entrance Authorization will not be
issued

Provided by:
Baja Bush Pilots LLC
480/730-3250  Voice

www.bajabushpilots.com
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