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Annexure 2: AVP Application Form 

 DELHI INTERNATIONAL AIRPORT LIMITED AVP APPLICATION FORM 

 

1. Name of Organization/Principal Agency : _____________________________________________ 

2. Name of Sub Agency   : _____________________________________________ 

3. Airside Vehicle permit   :  

 

4. Purpose     : 

      

#please specify (Any other purpose) :______________________________________________ 

5. Existing AVP / VEP No. only for replacement : ________________________________________ 

6. Registration No. of Vehicle/Equipment 

     (As per format below if more than one) : ________________________________________ 

7. Type of Vehicle/ Equipment and make  : ________________________________________ 

8. Year of manufacturing    : ________________________________________ 

9. Fuel type      : ________________________________________ 

10. Insurance Number and Validity   : ________________________________________ 

11. Validity of Fitness (for Commercial Vehicle) : ________________________________________ 

12. Validity of Load Test Certificate (if required) : ________________________________________ 

13. PESO Licence Number & Validity   : ________________________________________ 

      (for Fuelling Equipment) 

13. Airside AVP/VEP required for period  : From:  _______________To:_______________  

14. Entry for gate no. required   : Gate No. : _________________________ 

15. Zone Required     : 

 

16. Speed Governor installed   :  

           

 This is hereby certified that all the documents enclosed herewith are true copy of the original documents. 

  

Signature & Stamp of Authorized Person (Agency)    Signature of Recommending Officer 

(DIAL)      

 

 

Name & Designation:_________________________ Name & Designation:__________________ 

 

Contact No.: _______________________________ Contact No.:________________________ 

 

 

 

Signature & Date of Approval Authority  

(Safety & Compliance, DIAL)  

 

 

 

 

*NEW Renewal Replacement 

Operational Emergency Maintenance 

Medical Security Any other# 

TR SR MA PT  CT 

YES 

 
NO 
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Enclosure:- 

1. Copy of registration certificate of vehicle or invoice of equipment. 

2. Copy of insurance certificate of vehicle/equipment. 

3. Copy of valid pollution under control (PUC) certificate of vehicle/equipment. 

4. Copy of PESO Certificate, if required 

5. Copy of Load Test Certificate, if required 

6. Copy of speed governor installation certificate of vehicle with speed set at 30 Km/h. 

7. Copy of fitness certificate of vehicle, if required. 

8. Copy of work order/agreement/purchase order. 

9. Copy of approved work permit from DIAL if required. 

10. Copy of leased agreement required on Rs. 50/- e-stamp paper, if vehicle is hired from another 

agency/ individual.  

11. *Justification for induction of new vehicle/equipment on company letter head.  

 

 NOTES: 

1. ZONE Definitions: TR-TARMAC, SR-SERVICE ROAD, MA-MANEUVERING AREA, PT-PASSENGER       

TERMINAL, CT-CARGO TERMINAL. 

2. Prepare the list as per table below, If application is submitted for more than one vehicle or 

equipment :-  

 

Sr. 
No. 

Vehicle 
No. 

Type of 
Vehicle 

Make of 
Vehicle 

Mfg. 
Year 

Fuel 
Type 

Insurance 
No & 

Validity 

Fitness 
Validity 

Gate No. 
Required 

1        
 
 

2        
 
 

3        
 
 

4        
 
 

5        
 
 

6        
 
 

7        
 
 

8        
 
 

9        
 
 

10        
 
 

 

 

 

Signature & Stamp of Authorized Person 

 

 

 


