Company, address, etc



This form should be completed in the English language using capital letters. The
accepts no responsibility for delays in processing due to
illegibility or incomplete information.

Supporting documentation may be required in the processing of this application. All
requested supporting documentation should be provided to the
upon request. The accepts no responsibility for processing delays
relating to the accessing and assessing of such supporting documentation.

When completed, this form, together with the appropriate fee, should be forwarded to the

, <ADDRESS>
1. ORGANIZATION PARTICULARS
Company Name e
S Mo
Registration A
2. RADIO EQUIPMENT LIST
FUNCTION No. MAKE / MODEL MOD.




3. ALTERNATIVE ACCOUNTABLE / RESPONSIBLE PERSON

Name the responsible engineer or other person who can be contacted for
further information on this installation.

Name

COMPANY e

4. CERTIFICATE OF COMPLIANCE

The Certificate of Compliance for the above installation was / will be issued by

AME License / Maintenance Approval No. .........cccovvviiiiiiiiinnnn..

NOTE: If installed overseas, state Modification Approval
Number or logbook entry in lieu of name of person
issuing Certificate of Compliance.

5. MAINTENANCE SCHEDULE

Specify applicable Maintenance Schedule

6. TYPES OF OPERATION

Delete the options not applicable.

IFR

VFR Passenger Air Transport

VFR Aerial Work

VFR Day
VFR Night Local

Other (specify) oo



7. APPLICANT DECLARATION

I hereby apply for approval of the Aircraft Radio Station described
above.

I declare that all details in this application are, to the best of my
knowledge and belief, true in every respect.

Signature e

Name of signatory (Please Print) .. .c........eveeeerireeenineeeniieeeeeneenn

Date
Position in company

(*) Delete as appropriate

The appropriate fee of $
................ is attached / has
been paid * as per attached
receiptno. ..............

FOR OFFICIAL USE ONLY REMARKS

CIVIL
AVIATION
SEAL



ACCEPTED / DENIED

Application status =~ e

Previous application sighted and
Fee receipt number and date satisfactory for types of operations
undertaken
YES /NO

Approval issued by Name....ooveeeii e,

END OF APPLICATION FORM
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