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___________________________________________________________________________________ 

Regulated Air Cargo Screening Facility (RACSF) Scheme -

Notification of Voluntary Termination of RACSF Status 

Please complete and submit this notification form to the Aviation Security Section, Airport Standards 

Division, Civil Aviation Department (CAD) at least 5 working days before the effective date of your 

proposed termination of RACSF status : 

by fax to 2362 4257 

or by e-mail to racsf@cad.gov.hk 

To: CAD RACSF office 

I, for and on behalf of, ________________________________(RF _________) [Company Name 

and RACSF Code] hereby inform you that our company would no longer comply with the requirements 

of a RACSF, and would like to withdraw from the CAD RACSF Register with effect from 

____________________ [Date]. 

2. Our reason for voluntary termination of RACSF status is as follows (e.g. our company ceases 

operations):-

3. I will deploy the X-ray equipment and, if applicable, ETD equipment after termination of RACSF 

status as follows:-

4. I understand that our company might not be considered for re-registration from the effective date 

of withdrawal. 

Full Name of *Person-In-Charge / 

Nominated Person for Cargo Security: 

Signature and Company Chop: 

Contact Phone Number: Date: 

*Delete as appropriate 
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