

	1) REQUESTER
	 

	IDENTITY (PERSONAL AND COMPANY)
	

	E-MAIL ADDRESS
	

	PHONE NUMBER (MOBILE)
	

	ROLE (END BUYER, TRADER, BROKER, OTHER)
	 

	2) AIRCRAFT
	 

	SPECIFIC TYPE  
	 

	OR
	 

	MINIMUM RANGE (Nautical Miles or City Pair)
	 

	MINIMUM PAX NR.
	 

	3) [bookmark: _Hlk167358742]MAIN DETAILS
	 

	NR. OF UNITS
	 

	VINTAGE (YOM FROM -TO)
	 

	MAX BUDGET (USD)
	 

	4) OTHER DETAILS
	 

	PREFERRED CONFIGURATION
	 

	MAX TOTAL TIME AND CYCLES
	 

	AVIATION AUTORITY (EASA, FAA ETC.)
	 

	GEOGRAPHIC AREA
	 

	NEED FINANCING (Y/N)
	 

	OTHER REQUIREMENTS/PREFERENCES
	 

	 
	 

	Only sections 1 to 3 are mandatory. For Aircraft indicate either Type or Range/Pax





[image: ]OFF MARKET AIRCRAFT
REQUEST FORM



        
 established
1994

Via Rodolfo Lanciani 30, 00162 Roma – ITALY
Phone +39 06 916507834; Fax: +39 06 62204662
E-mail: management@ggaviation.com

www.ggaviation.com


Filling and submission of this form is not constituting any commitment for the requester or G&G Aviation. 
The information shall only be used by G&G Aviation to directly present suitable  off market opportunities, if available.
Requester details  will not be passed to any third party without specific consent
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