Republic of the Philippines
CIVIL AVIATION AUTHORITY OF THE PHILIPPINES

Notice of Proposed Rule Making Form

Notice of Proposed Rulemaking (NPRM) Response Form

NPRM : 017-2026

PLEASE COMPLETE AND SUBMIT YOUR RESPONSE BY 08 May 2026
AND RETURN IT BY THE FOLLOWING MEANS:

ONLINE:
Submit online form: rsdd@caap.gov.ph
MAIL:

Attn: Regulatory Standards Development Division
Civil Aviation Authority of the Philippines
Old MIA Road, Pasay City, 1300

Name:
Organization:
Address:

Phone Number:
Involvement in the aviation industry (tick below):

Service Provider

Commercial air General Ground Approved Air Traffic
transport carriers Aviation handling Training Control

services Organizations Services
Aeronautical Search and Maintenance Aerodrome Flying Clubs
Meteorological Rescue Units Organization Operators

Others (specify below)*

* Details
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COMMENTS

After reading the proposed new/amendments to national regulations/standards, are there
specific issues that you wish to see addressed?

Please indicate by specifying relevant regulations, reference number, any change to the
proposed new/amendments to regulations/standards you believe will add value to the
proposed regulations/standards, and a short explanation of your reason for proposing
change.

Regulations/Standards Reference Proposed Changes Explanation

Additional Comments
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Notice of Proposed Rule Making Form

Thank you.

Your response is very much appreciated by the Civil Aviation Authority of the Philippines as
it demonstrates a combined effort in ensuring the interests of the aviation community and
consumers are met without compromising safety and the relevant standards of the aviation

industry.

INSTRUCTION

a. This form can be accomplished through handwritten or computerized.

ITEM

DESCRIPTION

Name

Indicate the name of the responder.

Organization

Indicate the organization of the responder.

Address

Indicate the address of the responder.

Phone Number

Indicate the phone number of the responder.

Involvement in the
aviation industry

Tick the appropriate box of the responder,

Regulations/Standards

Indicate provision of the regulations/standards.

Reference

Indicate any reference relating to the proposed change/s by the
responder.

Proposed Changes

Indicate the responder’s
regulations/standards.

proposed changes to the

Explanation

Indicate a brief explanation on the proposed changes.

Additional Comments

Put additional comments to support the proposed changes.
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