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(Application for Validation of Air Operator Certificate)
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60
(60 Days)

(Durations)

Name of State

Name of Company

Applicant Name of Person in Charge

Address
(Telephone: , FAX: , E-mail: )

Company Registered name as Stated in the appr
oval document

Trading name(s) if different than the Registered n
ame stated on the Authorization, under which the
operator may operate

The types of operations authorized:
[ ] Passenger and Cargo [ ] Scheduled Operations

[ ] Passenger Only [ 1 Charter Flight Operations
[ 1 Cargo Only [ 1 Dangerous Goods

Destination airport(s) in [State] to be served

Aircraft types authorized for use

Frequency of flights

Planned date to operate

In accordance with Article 103 of Aviation Safety Act and Paragraph 1, Article 279 of Enforcem
ent Regulation of Aviation Safety Act, | hereby apply for validation of air operator certificate and
submit herewith the required documents.

(Year) (Month) (Day)

Applicant (Signature)
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Attention: Minister of Ministry of Land, Infrastructure and Transport
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