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PROSPECTIVE DRONE/RPAS/UAV PRE-ASSESMENT STATEMENT  

 

PLEASE INDICATE BY TICKING  THE APPROPRIATE BOX 

 INITIAL   AMENDMENT  RENEWAL 

Legal name (company) and Trade Name 

(business name if different from company 

name) 

 
 

 

Physical address of the principal (main) base 

where operations will be conducted  

 

 

Physical address of the principal (main) base 

where MAINTENANCE will be conducted  
 

 

 

 

 

Telephone number 

(of organization)  

 

 

Cellphone number  

Fax number  

 

Email address 

 

 

Proposed Start of Operations Date  

Existing ROC number   

Management Personnel 

Accountable Manager Full Name & Surname 

Director of Operations  

Director Maintenance   

Chief Pilot  

Safety Manager   

Quality Manager  

Proposed type of operation  
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Types of Certificate  and kinds of operation 

(Tick appropriate box to indicate type of Certificate and kinds of Operation or requested 

amendment)  
 

 
Remote Pilot 

License 
 Aeroplane  Helicopter  Multi-Rotor 

 Visual line of sight  
Beyond Visual 

Line of Sight 
 

Night 

Operations 

 

 

Other 

 

 Class 1A  Class 1B  
Class 1C  Class 2A 

 Class 2B  Class 3A  
Class 3B 

 

 

 

Class 4A 

 Class 5  

Other (Specify) 

 

Operational Issues 

List all RPAS to be operated under the ROC 

RPAS Class Registration 

RPA 

Dimensions, 

mass and 

balance 

Name of 

owner 

Name of 

Insurer 

     

     

     

     

Maintenance is performed by (tick )  Applicant  Contractor 

Type of ownership (tick) 

 Corprote  Partnership  Fractional  Sole Proprietor 

Citizenship of owner  
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Applicant Accountable 

Manager (Last, first, 

Initial) 

 

Geographic area of 

operations 

 

Proposed training areas  

 

 

 

 

 

 

DECLARATION  

I understand that the named company must be able to comply with the Civil Aviation Authority 

Regulations and the international standards pertaining to the operation of aircraft as published in 

relevant ANNEXES to the convention on International Civil Aviation Organisation (ICAO) with respect to 

all matters regulating the issuance of a RPAS Operating Certificate. I further understand that the above 

named company shall not commence operation until it is in possession of a RPAS Operating Certificate 

(ROC). 

SIGNATURE OF COMPANY 

EXECUTIVE OR AUTHORISED 

PERSON OF OPERATOR 

NAME IN BLOCK LETTERS DATE 

   


