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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 LINAPLINIACLI] ASP [L1CMAP
Designation LJAVP LILVP

Company ID

Name LINAPLINIACL] ASP [L1CMAP
Designation LJAVP LILVP

Company ID

Name LINAPLINIACLCI ASP [L1CMAP
Designation L1AVP LILVP

Company ID

Individual nomination forms are attached with the letter of authorization.

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



Name

Form_APP11(2)
DESIGNATED AUTHORIZED SIGNATORY (DAS) NOMINATION FORM
[Attach a passport size photo here]

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)

Instructions for Designated Authorized Signatory (DAS)

1)

2)

3)

4)

5)

6)

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.
The number of authorized signatories is limited up to three (3) for each
organization depending on the scope of operation.
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.
Upon satisfactory Background Checks and Police Verification Checks, the enlistment
of authorized signatory shall be confirmed.
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.
Responsibilities of Authorized Signatory:

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

complete.



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)

PART A : EMPLOYEE INFORMATION

First Name:

Middle Name:

Last Name:

Name as NID:

Other Name Used (if any):
Father’s Name

Mother’s Name

Spouse Name

Current Address:

Permanent Address:

Name in Bangla (For Bangladeshi national):

Years Used:

Date of Birth:

Gender:
0O Male
O Female
0O Others

Place of Birth:

NID Number:

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

government)

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

Applicable)

Company Name and Address

Company Name (Current):
Address:

Contact Number:
Company Name:

Address:

Contact Number:
Company Name:

Address:

Contact Number:
Company Name:

Address:

Contact Number:
Company Name:

Address:

Contact Number:

PART C: EDUCATION HISTORY
School / College/ University

Positions Hold

Year Attended

Page 10f 2

Duration
From:
Present:

From:
To:

From:
To:

From:
To:

From:
To:

Degree Obtained



Form_APP6(7)
BACKGROUND CHECKS BY EMPLOYER (BCE)

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:

Page 2 of 2





