
GHANA CIVIL AVIATION AUTHORITY 

 

PASSENGER SAFETY CHARGE 

SUMMARY SHEET 

CATEGORY (Please Indicate) 

INBOUND OUTBOUND 

  

 

AIRLINE:................................. FLIGHT NO:............................ FLIGHT DATE:.................... 

AIRCRAFT REGISTRATION:..............................  AIRCRAFT TYPE:............................. 

FROM:.............................................    TO:............................................................. 

 

PASSENGER EXEMPTIONS 

CREW ON 
DUTY 

TRANSIT/ 
TRANSFERS 

INVOLUNTARY/ 
RE-ROUTING 

INFANTS 
BELOW 2 YRS 

MILITARY 
FLIGHTS 

TOTAL 

(A) 

      

 

TOTAL PASSENGER LOAD 
(B) 

TOTAL PAX CHARGEABLE 
(B - A) 

  

 

Prepared by:............................................    Date:...................................... 

 

Exchange Rate: $1.00 =  

NB: i. Payment is excepted within two (2) weeks after date of invoice.  

        ii. Exchange rate indicated becomes invalid after the expiration of the due date. 

        iii. Completed Forms should be sent to the following email address: safety.charge@gcaa.com.gh  

        iv. Amount payable is USD10.00 per passenger 


