Eswatini Civil Aviation Authority

PRE-APPLICATION STATEMENT OF INTENT

Form: AC-OPS001

June 2022

1. PLEASE TICK THE APPROPRIATE BOX

Initial AOC

Amendment of AOC

Renewal of AOC

2. TO BE COMPLETED BY ALL APPLICANTS

Name of Company

Company postal address

Physical Address of the
principal (main) base where
operations will be conducted

Proposed Start-up Date

Requested company three
(3) letter ICAQ identifier in
order of preference

3.

MANAGEMENT AND KEY STAFF PERSONNEL

Name and Surname

Title

Telephone
Number

Email address
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Eswatini Civil Aviation Authority

PROPOSALS FOR MAINTENANCE (TO BE COMPLETED BY ALL APPLICANTS AS
APPROPRIATE)

Air operator intends to perform its maintenance as an AMO

Air operator intends to arrange for maintenance and inspections of aircraft and
associated equipment to be performed by others

Air operator intends to perform maintenance under an equivalent system
AMO PROPOSED RATINGS:

Aircraft Maintenance

5. Engine Maintenance

Components Maintenance

Specialized Maintenance

6. PROPOSED TYPE OF OPERATION (PLEASE INDICATE BY TICKING)
Scheduled

Operations

Passenger and Cargo Cargo only

Charter Flight Operations Other (explain below)
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Aircraft data (provide a copy of the lease
agreement for all
leased aircraft)

Geographic areas of intended
operations and proposed route
structure

Number
type and

model. Aircraft
nationality and
registration marks where
available.

of aircraft by

Number of passenger seats
or cargo payload capacity

SPECIFIC APPROVAL TO BE REQUIRED (Indicate by ticking)
Dangerous EFB ETOPS PBN

8. Goods
RVSM
ADDITIONAL INFORMATION THAT PROVIDES A BETTER UNDERSTANDING OF THE
PROPOSED OPERATION OR BUSINESS

9.
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PROPOSED TRAINING (AIRCRAFT AND/OR FLIGHT SIMULATION TRAINING
DEVICE):

10.

- | THE STATEMENT AND INFORMATION CONTAINED IN THIS FORM DENOTED AN
INTENTION TO APPLY FOR THE ESWACAA AIR OPERATOR CERTIFICATE (TO BE
COMPLETED BY ACCOUNTABLE MANGER)

SIGNATURE DATE NAME AND TITLE (BLOCK LETTER)

12.

TO BE COMPLETED BY ESWACAA
Name of Project Manager P.r0|ec’r Manager Date of Receipt
Signature
13.
Assigned Certification
14.
Number
15. Remarks
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