
FORM:ALC STRICTLY  CONFIDENTIAL

                                                                                                P.O.Box 30266, 00100 - GPO, Nairobi
                                                                                                Tel 317583/6/8 ext.178, 176, 116  
                                                                                                Fax.315977
                                                                                                e-mail: eurotrace@iconnect.co.ke

Airline Name: …………………..………………………………

P.O. Box…………….…………………………………………….

 PART A.  EXPENSES ON  GOODS AND SERVICES PROVIDED TO NON-RESIDENT AIRLINES (NRALs)
KSh.(million)

1  Fuels, oils (bunkers) 
2 Repair and Maintenance of Aircrafts
3 Crew Expenses in Kenya
4 Commission paid in Kenya to local agents
5 Salaries and other emoluments paid to local staff  in Kenya
6 Office expenses in Kenya (rent, electricity, tel, etc)
7 All Other Expenses incurred locally by the airline )

PART  B. REVENUE EARNED FROM KENYAN RESIDENTS BY  NON-RESIDENT AIRLINES
KSh.(million)

8 Passenger Revenue( including those  thro' local agents- Net agents Commissions)
9 Freight Revenue received thro' airline office or through other  resident agents 

10 Revenue received  from Kenyan Mail
11  All Other Revenues received from residents

PART C.  CAPITAL TRANSACTIONS
KSh.(million)

13  Expenditure in Kenya on fixed assets

Name of the person completing the form…………………………………….Signature……………………..………

Designation …………………………….Date:……..…………. Tel……...……………. …….Fax……………….…..

e-mail:………………………………………..

REPUBLIC OF KENYA

MINISTRY OF PLANNING & NATIONAL DEVELOPMENT

BALANCE OF PAYMENTS SURVEY FOR THE YEAR ENDING 31ST DECEMBER 2005
 NON-RESIDENT AIRLINE COMPANIES WITH OFFICES IN KENYA 

CENTRAL BUREAU OF STATISTICS

Page 1 19-01-2006


