
 

VOLUNTARY REPORTING FORM 

(This form can be submitted by SCAA staff, airport users or any individual with a safety concern affecting air traffic and airside 

operations at Seychelles international airport or Praslin airport. You may opt not to include your name or organization/section; 

however this will limit the safety office’s option to provide feedback)  

DATE OF EVENT: ……………………………………………    Time: …………………………………………………………. 

Location: ………………………………………………………..    

Name of Reporter: ………………………………………........................................... (Optional)  

Section/Organisation: ………………………………………………………………………….. (Optional) 

Please provide details of the event or identified Hazard (You may use additional page or include 

pictures if available) 

 

 

In your opinion; what is the likelihood of such an event happening again? 

Extremely improbable                                                                                               Frequent 

1                                   2                                   3                                   4                                   5 

 

What do you consider could be the worst possible consequence if this event did happen or happened 

again? 

Negligible                                                                                                                       Catastrophic 

1                                   2                                   3                                   4                                   5 

 

Have you reported this elsewhere?  YES      NO 

If Yes please provide details:  

 

Submit your form to the attention of SCAA Aviation Safety Manager PO Box 181 or  

 Email: ktamatave@scaa.sc  
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