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সীিমত
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০৮ �সে��র ২০২২

২৪ ভা� ১৪২৯

পিরপ�
িবষয়: �বিবচক AvSecID Portal ( িবমানব�র িনরাপ�া পােশর অনলাইন আেবদন �পাট �াল) বা�বায়ন �সে�।

         উপ� �� িবষেয় আপনার অবগিতর জ� জানােনা যাে� �য, �দেশর এিভেয়শন িসিকউির� িসে�েমর চলমান মান উ�য়ন কায ��েমর

ধারাবািহকতায় িবমানব�রস�েহর িনরাপ�া পাশ এর আেবদন, অ�েমাদন ও �ব�াপনা আরও �েগাপেযাগী ও আ�িনকায়েনর িনিম�
AvSecID নামক অনলাইন আেবদন �পাট �াল চা� করা হেয়েছ। উ� AvSecID �পাট �াল হেত িবমানব�র িনরাপ�া পাশ �াি�র জ�

সংি�� ম�ণালয়/দ�রস�হেক িনেমা� �ি�য়া অ�সরণ করেত হেব:

ক) সং�া িনব�ীকরণ:  �বিবচক এর AvSecID �পাট �াল এ িনব�ীকরেণর জ� সং�� ফম � (CAAB AvSecID Portal
Enlistment Form) �রণ কের �চয়ার�ান/ সদ� (িনরাপ�া), �বিবচক বরাবর ��রণ করেত হেব। �বিবচক ক��ক উ� সং�ােক

AvSecID �পাট �াল এ িনব�ন করা হেব এবং �িত� িনবি�ত সং�ার অ��েল ৫ িডিজেটর এক� সং�া �কাড �দান করা হেব।

খ) DAS িনব�ীকরণ: কমপে� ২জন কম �কত�ােক Designated Authorized Signatory (DAS) মেনানয়ন করেত হেব।

DAS মেনায়েনর জ� সং�� ফরম (DAS Nomination Form) যথাযথভােব �রণ কের �চয়ার�ান/ সদ� (িনরাপ�া), �বিবচক
বরাবর ��রণ করেত হেব। উে�িখত কম �কত�াগণেক �বিবচক ক��ক AvSecID �পাট �াল এ িনব�ীকরণ করা হেব। িনবি�ত DAS-গেণর

অ��েল User ID ও অ�ায়ী password �দান করা হেব।

গ) অনলাইন আেবদন দািখল: আেবদনকারীেক আেবদন দািখেলর �েব � �বিবচেকর AvSecID Portal িল�

(avsec.caab.gov.bd) এ Sign up কের User Account �তরী কের সং�া �কাড িদেয় অনলাইেন আেবদন ফম � �রণ কের
িনিদ �� DAS বরাবের অ�সর করেত হেব।

 
ঘ) DAS এর কায ��ম: AvSecID �পাট �াল এ �া� আেবদনস�হ পরী�াে� DAS ক��ক �বিবচেক ��রণ করেত হেব। উে�� �য, এ

সং�া� িব�ািরত িনেদ �শনা AvSecID �পাট �াল এ যথাসমেয় �কাশ করা হেব।

২.০       এমতাব�ায়, িবিভ� সং�া/ দ�র/ এয়ারলাই� এর অ��েল সরকারী/ দা�িরক / অপােরশনাল কােজর �ােথ � �েয়াজনীয় িবমানব�র �ায়ী

িনরাপ�া পাশ �াি�র জ� উি�িখত �ি�য়া স�� করতঃ ফরমস�হ অ� দ�ের জ�রী িভি�েত ��রেণর জ� অ�েরাধ করা হেলা।

সং��ঃ বণ �না �মাতােবক।

২৮-৯-২০২২

আ� সােলহ মাহ�দ মা�াফী

সদ� (িনরাপ�া)



Form_APP11(1) 

[PLEASE USE THIS FORMAT ON YOUR COMPANY LETTERHEAD] 

DAS AUTHORIZATION TEMPLATE 

Ref:  

 

Chiarman 

Civil Aviation Authority of Bangladesh 

Headquarters, Kurmitola, Dhaka-1229 
 

Subject : Application for enlistment of Desinated Authorized Signatory (DAS) for [COMPANY NAME]  

The persons listed below nominated by [company name] as Designated Authorized Signatory (DAS) 

for airport security passes/other ID documents as indicated and is/are authorized to validate and 

request individual airport security pass/ID application and documentation for [company name] in 

accordance with the CAAB’s Airport Security Pass Policy 2020.  

Background Checks by Employer has been completed by [company name] and Police verification by 

special branch must be successfully completed on the individuals listed below, who clearly 

understand the requirements of the Airport Pass Policy 2020 and will assume all responsibilities 

associated with being an designated authorized signatiry.  

Required DAS training has been completed / will be completed as necessary. CAAB will be notified 

in writing of any changes to authorization of following persons: 

Detals of DAS Authorized for 

Name 
Designation 
Company ID 

☐NAP☐NIAC☐  ASP ☐CMAP 

☐AVP ☐LVP 

Name 
Designation 
Company ID 

☐NAP☐NIAC☐  ASP ☐CMAP 

☐AVP ☐LVP 

Name 
Designation 
Company ID 

☐NAP☐NIAC☐  ASP ☐CMAP 

☐AVP ☐LVP 

 

Individual nomination forms are attached with the letter of authorization. 

 

[Head of organization / Chief Executive of Organization/Head of Division] 



Form_APP11(2) 
DESIGNATED AUTHORIZED SIGNATORY (DAS) NOMINATION FORM 

[Attach a passport size photo here] 

  

Instructions for Designated Authorized Signatory (DAS) 

1) Designated Authorized Signatory is a nominated employee of an organization and 

enlisted by CAAB who is authorized to validate and request individual ID application 

and documentation for that organization.  

2) The number of authorized signatories is limited up to three (3) for each 

organization depending on the scope of operation.  

3) Requests for enlistment and replacement of authorized signatory shall be made in 

writing by organization on company letterhead / CAAB prescribed form to the 

AVSEC Division of CAAB HQ.  

4) Upon satisfactory Background Checks and Police Verification Checks, the enlistment 

of authorized signatory shall be confirmed.  

5) Authorized Signatory Training: Individuals designated as authorized signatories, 

must receive initial authorized signatory training on airport ID pass requirements 

including recurrent training every 2 years.  

6) Responsibilities of Authorized Signatory:  

a. Ensure that documentations for pass applications are genuine, accurate and 

complete.  

Name  

Designation  

National ID Number  

Company ID Number  

ASP/NIAC/CMAP/NAP 

Nmuber 

 

Name of Organization/ 

Division 

 

Contact Number  

Alternate Contact Number  

e-mail Address  

Alternate e-mail address  

Police Verification Status (If 

completed) 

 



Form_APP11(2) 
DESIGNATED AUTHORIZED SIGNATORY (DAS) NOMINATION FORM 

[Attach a passport size photo here] 
b. Ensure the required employer background checks and where applicable 

police verification has conducted on applicant.  

c. Verify the areas of access or authorization required for the performance of 

the applicant’s current responsibilities.  

d. Follow up on application problems that may arise 

e. Notify the airport pass office immediately of lost, stolen or changes in 

employee employment status.  

f. Provide a timely response to audit/inspection. 

 

The Designated Authorized Signatory’s and the company’s contact information must be 

current with the CAAB’s airport pass /ID approving and issuing office. DASs are required to 

inform the CAAB of any changes to contact information. 

 

By signing this document, I acknowledge understanding of the above and accept the 

requirements of the Designated Authorized Signatory rules and responsibilities under the 

Airport Pass Policy 2020. 

 

 

 

Date:       Signatur with full name 

 

 

 

  

Please Attach: (1) NID Copy, (2) Company ID copy, (3) BCE (Original) (4) Completed Police Verification Application 

form [Form No: APP6(6)], if not completed, (5) Training / GSAT Certificate (if completed)  



Form_APP6(7) 

BACKGROUND CHECKS BY EMPLOYER (BCE) 

Page 1 of 2 
 

PART A : EMPLOYEE INFORMATION 

First Name: Middle Name: Last Name: 

Name as NID: Name in Bangla (For Bangladeshi national): 

Other Name Used (if any): Years Used: 

Father’s Name  

Mother’s Name  

Spouse Name  

Current Address: 

 

Date of Birth: Place of Birth: 

Permanent Address: 
 

Gender: 
 Male  
 Female 
 Others 

NID Number: 
 

(Please attach attested copies of NID, Birth Certificate / Passport and Character Certificate from local 

government) 

PART B: EMPLOYMENT HISTORY ( At least last Five Years and 2 most recent, Where 

Applicable) 

Company Name and Address Positions Hold Duration 
Company Name (Current): 
Address: 
Contact Number: 

 From:                      
Present: 

Company Name: 
Address: 
Contact Number: 

 From:                      
To: 
 

Company Name: 
Address: 
Contact Number: 

 From:                      
To: 
 

Company Name: 
Address: 
Contact Number: 

 From:                      
To: 
 

Company Name: 
Address: 
Contact Number: 

 From:                      
To: 
 

PART C: EDUCATION HISTORY  

School / College/ University Year Attended Degree Obtained 
   
   
   

   
   



Form_APP6(7) 

BACKGROUND CHECKS BY EMPLOYER (BCE) 

Page 2 of 2 
 

PART D : REMAKS BY EMPLOYER  

This is to certify that Mr./Ms______________________________________________________is an employee 

of this organization. All information given by him/her in the section A, B and C have been 

verified from his previous concerned organization (s) and /or educational institutions. No 

adverse report has been found against him/her. During his employment with this 

organization, if he is found involved with or being convicted of any criminal  activities and 

offences, it will reported the Airport Security Pass / NAP/ NIAC/ CMAP issuing authority.   

Name and Signature: 

Designation: 

Contact Number:  

Organization: 

 

 

 

 




