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FOREIGN OPERATOR PERMIT APPLICATION   

 

1. ORGANIZATION (APPLICANT) DETAILS 

Contact Details of Applicant / Organization 

Company registered 

name and trading 

name if different. 

 

Address 

Postal  
 

Physical 
 

 

Email  

Telephone number(s)  
 

Cellphone number(s)  

 

Fax number(s) 

 

2. To Be Completed By All Applicants 

Proposed Start Date of 

Operations 
 

ICAO 3-letter Designator 

for aircraft operating 

agency 

 

3. Operational Management Personnel 

Position Name Telephone, fax and e-mail:  

Accountable Manager    

Director of Maintenance   

Director of Operations   

Quality Assurance Manager   

Director of Safety   

4. Type of Approval Requested To Be Completed By All Applicants By Checking The Applicable 

Boxes  

              Air operator intends to conduct commercial flights to and from aerodromes in                 

Swaziland   

     

     Air operator intends to only conduct over flights and technical stops in Swaziland 



                                                                                                                                                        
Form: AC-OPS004                                                                                                                                                          

 

 
Eswatini Civil Aviation Authority 

CAA-AC-OPS004 December 2016 P a g e  | 2 of 3 

5.  Air Operator Proposed Types Of Operation:  (check the applicable box) 

 

 Passengers and cargo                      Aerial work (Agricultural air operations),                     

 

 Cargo only                                      Survey, television, movie operations, photography                      

 

  Scheduled operations                      Firefighting, Exhibition flying, sports reporting                      

 

  Charter flight operations                  Game counting, game viewing                      

 

  Dangerous goods                            Parachute operations                                                                        

 

                          

6. Geographic Areas Of Intended Operations And Proposed Route Structure 

 

7. Provide The Following Information  

 

Aircraft 

Registration 

Aircraft 

serial 

Number 

Aircraft type 

(make, model 

and series, or 

master series 

RVSM 

approval 
ETOPS 

Noise 

certification 
Remarks 
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Attach Copies Of:   

 

a) AOC and associated operations specifications;   

b) Insurance certificate;   

c) In case of wet-lease of aircraft, approval of the CAA of the State of the Operator, with 

identification of the operator that exercises operational control on the aircraft; and   

d) Air Service license 

   

Signature 

 

Date 

 

Name and Title 

 

 


