
 
 
 

 Pre-Departure Clearances  
Registration  

 
PDCs are departure clearances available at 70 airports in the United States. 

The aircraft, including any variable call signs, must be registered through FltPlan.com with the 
FAA. Use of PDCs at participating airports is mandatory once registered. A PDC is based on a 
filed IFR flight plan. In order to receive your PDC clearance by email or text message, you 
MUST file the flight plan through FltPlan.com. Approximately 20 – 30 minutes prior to the filed 
time of departure of the flight plan, ATC will generate and then forward the PDC to FltPlan.com..  

Once the PDC is received, the flight crew is required to follow the clearance. An aircraft may 
receive only one PDC per airport per day, and a PDC will not be available if there is any 
significant change to the filed route and/or altitude or if ATC desires to change the clearance. A 
PDC is valid for two hours beyond the filed time of departure.  
 
 
 
Registration Terms and Conditions  
 

• The Subscriber is responsible for disseminating Pre-Departure Clearance (PDC) procedures to 
all appropriate flight crew personnel.  

• Once an aircraft is registered for PDCs, use of the service at participating airports is expected 
by Air Traffic Control (ATC).  

• In the event of a system malfunction which prevents FltPlan.com from delivering PDCs, the 
flight crew shall revert to voice communications with all appropriate ATC facilities.  

• The subscriber is responsible for notifying FltPlan.com of any aircraft registration changes.  
 
 
I understand and accept the above Terms and Conditions of Pre-Departure Clearances. I agree 
that FltPlan.com shall not be held responsible for any air traffic delays resulting from the flight 
crew’s inability to obtain Pre-Departure Clearances.  
 
 
Please complete this form and fax to 203-262-8904 or email to Tina@FltPlan.com to 
register aircraft for PDC.  
 
PDC registration forms must be received no later than the 5th

 

or the 20th
 

of each month 
for activation to begin the following month.  
 
 
 
 
 



                        PDC Registration Form 
 
 
Date: ___________________________________________ 

 

Name/Title: ______________________________________  

  

Organization: ____________________________________  

 

Signature: _______________________________________ 

  

E-Mail: __________________________________________  

 

Telephone: ______________________________________   

 

Fax: ____________________________________________  

 

Aircraft To Be Registered  

 

Aircraft Registration: _______________________ Callsign: __________________________  

 

Aircraft Registration: _______________________ Callsign: __________________________  

 

Aircraft Registration: _______________________ Callsign:__________________________  

 
Aircraft Registration: _______________________ Callsign:__________________________  

 
 
 
**By signing this agreement, I will comply with all of the PDC rules and regulations for my 
registered aircraft enrolled in this program. I also understand that this is a paid yearly premium 
service which cost $199.00 per year per A/C. 
 
 
Signature:____________________________________________ 



 

                            Credit Card Authorization Form 
                                                                                                       

 
Date:________________     

 
 
First Name:_________________________ Last Name_______________________________ 

 
 
USER NAME: __________________________Phone: _______________________________  

 
 
Aircraft Type: _________________________ 
 
 
Tail Numbers requesting PDC’s : __________  __________  __________  ____________ 
 
 
Total Number of aircraft: ____________________ Cost:  $199.00 PER A/C PER YEAR 
 
 
Amount to be Charged to Credit Card:  ___________________ 
 
 
Credit Card Type (ex VISA) _____________    
 

 
Credit Card #______________________________________________________________________ 

 
 
CC Exp Date:__________     CVV#________               
 
 
Name On CC ______________________________________________________________________ 
 
 
BILLING Address __________________________________________________________________ 
 
 
City :   _____________________ State:_______ ZIP:______________ 

 
 
Email Address for receipt to be sent to:________________________________________________ 

 
 
Signature:____________________________________________ 


