


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. PARTICULARS OF ORGANISATION

Company Name e

AdAress
Postal Address
Organization’s Location — ......coiiiiiiiiiiiiii e
Contact Nos. (W)
(H) oo,
(MOD). e
(FaX). oo
Other....oooiieei e

2. INTENDED OPERATIONS OF AIRCRAFT

For what services is the Certificate required? Please specify.

3. AIRCRAFT DETAILS

Specity the type of aircraft to be used on the services identified in section [2] above.
Include nationality and registration marks. Supporting documentation may be
required.



Aircraft (1)
Aircraft Type and Model (in full) ...

Registration Markings A3 -
Aircraft Serial Number Date
of Manufacture Engine Type
and Model Engine Serial
Number(s) Propeller Type
and Model Propeller Serial
Number(s)



Aircraft (2)

Aircraft Tvoe and Model (in full) oo

Registration Markings A3 -
Aircraft Serial Number L
Date of Manufacture L
Engine Type and Model
Engine Serial Number(s)
Propeller Type and Model o,
Propeller Serial Number(s) ..o

Aircraft (3)

Aircraft Type and Model (in full)

Registration Markings A3 -
Aircraft Serial Number
Date of Manufacture
Engine Type and Model
Engine Serial Number(s)

Propeller Type and Model oo,
Propeller Serial Number(s) e

Other Relevant Information

DOCUMENTATION

Does the organization possess approved Operations, Maintenance
Procedures, Training Manuals, MEL etc.?

4. Please circle: YES /NO

If Yes, issued by what Authority ............c.coviiiiiiiiiiiiiiinnan,



5. SENIOR PERSONNEL

Name all executives and responsible managers of the organization.
Include their designations.

Chief EXecutive

Flight Operations e

Maintenance / Engineering ...
Quality ASSUTANCE e
Other

6. ARRANGEMENTS FOR MAINTENANCE OF AIRCRAFT Is all

aircraft maintenance to be carried out by your own company? Please

circle: YES / NO Does your

organization hold a maintenance approval?

Please circle: YES /NO If yes, issued by what authority?
Ifno, identlf}, the Orgal’llZElthIl .........................................

responsible for aircraft
maintenance. Specify approved maintenance program and approving
authority.



INSPECTION OF AIRCRAFT

The aircraft will be made available for survey by staff of the
or their authorized representatives at

Place ...ooiii
- from (date) ........ccooviiiiiiii
Name of firm and responsible person(s) preparing aircraft for survey
APPLICANT DECLARATION

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

The appropriate feeof $................ is attached / has been paid * as per
8. attached receipt no. ..............

All manuals and other documentation as may be required have been
forwarded with this application.

Signature
Name of signatory (please print)
Date
Position in organization
NOTE This declaration is considered valid only if signed by the

aircraft owner or an authorized applicant.



Supporting documentation may be required to
verify such authorization.

(*) Delete as appropriate

FOR OFFICIAL USE ONLY

REMARKS
CIVIL
AVIATION
SEAL
Application status ACCEPTED / DENIED
AOC Issued by Name.....ooveeiiiieii i,
Date.....oovviiiiiiiii

Fee receipt number and date ) ) ]
Details of documents received (if any)

END OF APPLICATION FORM



