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PERMOHONAN KELULUSAN KAD BARANGAN BERBAHAYA  
Application for Approval  Dangerous Goods Card 

No. Dokumen CAAM/BOP/3/08-1 

MAKLUMAT AM 
GENERAL INFORMATION 

1. Setiap permohonan hendaklah menggunakan borang CAAM/BOP/3/08-1 dan akan diproses dalam
tempoh dua puluh satu (21) hari (waktu bekerja).
Each application must use CAAM/BOP/3/08-1 form and will be processed within 21 days (working days)

2. Setiap borang permohonan hendaklah diisi dengan lengkap, kemas, bertaip dan mempunyai
tandatangan serta cop rasmi (ASLI) Syarikat/Jabatan/Agensi.
Each application must be completed neatly and typewritten and bear the signature and official stamp  (Original) of the
Company/ Department / Agency.

3. Setiap pemohon wajib mengisi nama yang didaftarkan atas nama dan nombor kad pengenalan
masing-masing.
Each applicant must fill in the name registered on their name and ID card number.

4. Setiap individu yang telah lulus dalam Latihan Pengendalian Barangan Berbahaya adalah wajib
didaftarkan untuk mendapat Kad Barangan Berbahaya (DG) dalam tempoh 30 hari dari tarikh lulus
peperiksaan.
Each individual who has passed is required to register for the Dangerous Goods Card within 30 days from the date of
examination.

5. Borang yang lengkap diisi hendaklah dihantar kepada CAAM beserta surat rasmi yang
ditandatangani oleh pentadbir kursus.
Once completed, this form shall be submitted to CAAM with a cover letter which is signed by the course administrator.

6. Senarai salinan dokumen yang perlu disertakan bersama-sama permohonan ini adalah: -
a) salinan Kad Pengenalan/Passport Pemohon
b) transkrip keputusan
List of documents that must be enclosed: 
a) a copy of the identification card/passport
b) result of the transcript

7. Setiap permohonan akan dikenakan caj sebanyak RM125.00 bagi permohonan baharu dan 
RM75.00 bagi pembaharuan berdasarkan Peraturan-Peraturan Penerbangan Awam (FI DAN 
CAJ) 2016.
Each application will be subject to a fee of RM125.00 for new applications and RM75.00 for renewals under the Civil 
Aviation (FEES AND CHARGES) Regulations  2016.

8. Borang permohonan yang lengkap boleh dihantar melalui ops.dg@caam.gov.my atau ke:
The completed application form can be sent via ops.dg@caam.gov.my or to:
Dangerous Goods Unit, Flight Operation Division,
Civil Aviation Authority Malaysia,
Level 2, Block Podium B, Precinct 4,
62618 Putrajaya, MALAYSIA
Tel: 03 8871 4099
Fax: 03 8890 1641

mailto:ops.dg@caam.gov.my
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A. MAKLUMAT PUSAT LATIHAN
Training Center Information

Nama Syarikat 
Company’s Name

Jenis Permohonan 
Type of submission 

☐ Initial Application ☐ Recurrent/Revision Application

No. Kelulusan DGTP 
DGTP Approval No. 

Tajuk Latihan 
Training Title 

Tarikh Latihan 
Courses Date 

Tarikh Tamat Sijil 
Cert. Expiry Date 

B. BUTIRAN PEMOHON
Applicant’s Detail

Nama Seperti 
KP/Passport 
Name as 
NRIC/Passport 

No.KP/ Passport 
NRIC/Passport No. 

Alamat 
Address 

No. Tel Rumah/ 
Bimbit 
House/Mobile No. 

Email 

Jawatan 
Position 

C. BUTIRAN MAJIKAN
Employer’s Detail

Nama Syarikat 
Company Name 

Alamat Pejabat 
Office Address 

No. Telefon 
Pejabat 
Office Phone No. 

No. Fax Pejabat 
Office Fax No. 

D. PENGISYTIHARAN PEMOHON
Applicant’s Declaration

Saya  mengesahkan  bahawa   butiran  di  dalam  borang  ini  adalah  benar  dan  betul  sepanjang 
pengetahuan  saya. (I certify that the detail in this form is true and correct to the best of my knowledge) 

Tandatangan dan 
Nama 

Signature and Name 

Tarikh 
Date 
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