Manila International Airport Authority
M ‘ I Safety Management System Office
k MANAGEMENT OF CHANGE
+-% email address: Management of Change Request No.: Date:
sm;mnl.ph@gmail.c.om

PROJECT TITLE:

REASON FOR CHANGE:

PROPOSED CHANGE:

TYPE OF CHANGE:

0 infrastructure [0  Process/Procedure O Staffing

[0  maintenance [0 Dpocumentation O other:

O Equipment O Training

REQUIREMENTS:

[ Risk Assessment [0 simulation [0 n~otam

O Safety Briefing 0 Live Trials O Safety Bulletin
O Training O caap Approval O] other:
STAKEHOLDERS:

DETAILS OF PERSON REQUESTING THE CHANGE:

Name Signature

Organization

Dept/Div/Office
Contact Number Job Title
email address Date:

To be accomplished in duplicate (15 copy = Requesting Party, 2™ copy = SMSO)

Form M-SMS-F-004
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