
 

ICAO/LACAC NAM/CAR/SAM AVIATION SECURITY AND FACILITATION REGIONAL 

GROUP (AVSEC/FAL/RG)  

 
QUESTIONNAIRE ON FACILITATION AND MACHINE READABLE TRAVEL DOCUMENT 

(MRTD) 
 

(STATE COORDINATOR - DOMINICAN REPUBLIC) 
 

SECTION A 
 
1. ¿Has your State established National air transport facilitation programmes (NATFP)? 

 
     

YES    NO 
 

2. ¿Has your State approved the NATFP? 
 

        
 YES  Date of Approval? NO 
 
3. ¿Has your State implemented the NATFP? 

 
     

YES    NO 
 
4. ¿Has your State established a National air transport facilitation Committee (NATFC) or 

other similar coordinating organization? 
 

     
YES    NO 
 

 Name of the committee/organization       
 
 Note: If answered “NO”, go the question 7 
 
5. ¿How often this NATFC meets? 
 
 Monthly         
 Quarterly       

Six monthly          
Other                     

  

 
6.  Please indicate, which entities/institutions formed this Committee? 
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7. ¿Has your State established Airport facilitation Committees (AFC)? 
 
      
 YES    NO 
 
 Note: If answered “NO”, please go the following Section 
 
8. ¿How often does this/these AFCs meet?  
 
 Monthly                   
 Quarterly                  

Six monthly           
Other                      

  

 
 
9.  Please indicate, which entities/institutions formed this/these AFCs? 
       

       

       

 
 
 
SECTION B 
 
10. ¿Currently, does your State issue machine readable Passports (MRTD)?  
 
      
 YES    NO 
 
11. If the answer to question 10 is “NO”, please only complete sections C and E. 
 
12.  If the answer to question 10 is “YES”, please only complete sections D and E.  
 
 
 
 
SECTION C 
 
STATES THAT AT PRESENT ARE NOT ISSUING MACHINE READABLE 
PASSPORTS (MRTD) 
(Complete this section if answered “NO” to question 10)  
 
13. Does your State require assistance related to the expedition of Machine Readable 

Passports?  
 
      
 YES    NO 
 
14. If the answer to question 13 was “NO”, please indicate why MRTD has not been 

implemented in your State and go to Part E and answer the questions.  
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15. If the answer to question 13 was “YES”, please mark the type of assistance that your 
State requires in relation with the expedition of machine readable passports:  

 
 Assistance regarding the definition of criterion (guidance on questions regarding 

security and facilitation, privacy and systems reengineering    
 
 Technical guidance (comprehension of Doc 9303 and security standards)   
 
 Consultancy (evaluations prior and subsequent to production)    
 
 Advice on the bidding process        
 
 Project management (acquisition, development and operation)   
 
 Securing of appropriate financial assistance       
 
 Other (Specify) 

       
       
 
 
 
 
 
SECTION D 
 
STATES ISSUING MACHINE READABLE PASSPORTS (MRTD) 
(Complete this section if answered “YES” to question 10) 
 
16. Date in which your State started issuing MRTD?       
 
17. ¿Approximately how many machine readable Passports have 

your State in circulation? 
      

 
18. ¿Is your State willing to assist States, that have not yet done so, in the expedition of 

machine readable passports? 
 
      
 YES    NO 
 
19.-  If answered “YES” to question 18, please indicate the type of assistance that your State 

is willing to provide, through the AVSEC/FAL/RG or direct, to the State or States that 
so require  

 
 Assistance related to policies definition (guidance on issues related to security and 

facilitation, privacy and systems reengineering)      
 
 Technical guidance or specialized knowledge (guidance on Doc 9303 specifications, 

security and other optional elements that could be incorporated to the machine 
readable Passports and implementation of biometric technologies)   

 
 Project Management         
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 Submission of MRTD experts for the regional experts list      
 
 Provision of financial arrangements       
 
 Other (Specify)  

       
       
 
20. ¿Has your State implemented the Biometric Measures? 
 
      
 YES    NO 
 
21. If answered “YES” to question 20, please indicate which of these characteristics does it 

include?   
 
 Documental   
  Facial    
 Finger    
 
22. ¿Does your State allows the use of other identification than passport for international 

travel?   
 
      
 YES    NO 
 
23. If answered “YES” to question 22, ¿are these identifications issues under the MRTD 

system? 
 
      
 YES    NO 
 
 ¿Why?       
 
24. If MRTD are issued, ¿is this system controlled through a database? 
 
      
 YES    NO 
 

If applicable, ¿which entity(ies) has/have the control and protection of this database? 
       
       
 
25. ¿Is your State part of the ICAO Public Key Director (PKD)? 
 
      
 YES    NO 
 
26. ¿Has your State adopted the anticipated passenger information (API) system? 
 
      
 YES    NO 
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27. If answered “YES” to question 26, ¿do involved people use UN/EDIFACT messages 
(United Nations/Electronic Data Interchange For Administration, Commerce and 
Transport) PAXLST for issuing of passenger manifests? 

 
      
 YES    NO 
 
 Other means (specify):       
 
28. ¿Has your State notified ICAO any differences to Annex 9 Regulations?  
 
      
 YES    NO 
 
 If applicable, on what or which 

regulations? 
      

 
 
 

 
SECTION E 
 
POINT-OF-CONTACTS IN YOUR STATE 
 
29. Name of the person named as Facilitation Point-of-contact?  
 
       
 
 Post:       
 
 Office Postal Address:       
       
       
 Telephone: 
 Fax:       
 E-mail address:       
 WEB site:       
 
 
30. Name of the person named as alternate Facilitation Point-of-contact?  
 
       
 
 Post:       
 
 Office Postal Address:       
       
       
 Telephone:       
 Fax:       
 E-mail address:       
 WEB site:       
 
 



-6- 
 
 

Page 6 of 6 

 

 
31 Name of the person who filled this questionnaire
 
       
 
 Post:       
 
 Office Postal Address:       
       
       
 Telephone:       
 Fax:       
 E-mail address:       
 WEB site:       
 
 
 
 
Please return the complete questionnaire to: 
 
e-mail: icaonacc@icao.int or Fax: + 5255 52032757 
 
 

- END - 


