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Form to be used for the application for use of a military aerodrome for civilian purposes, to
be filled by the air operator

PART 1. PARTICULARS OF THE AIR OPERATOR

1.1 Full Name:

1.2 Trade Name:

1.3 Full Business / Residential address:

1.4 City:

1.5 Email address:

1.6 Telephone Number:

1.7 Air Operator certificate Number: Expiry Date:

1.8 Full particulars of postholders (Names, Titles, and contact details)

PART 2 : APPLICATION FOR THE USE OF A MILITARY AERODORME FOR CIVILIAN PURPOSES

2.1 Name of the aerodrome:

2.2 Direction and distance from (city):

2.3 Geographical Coordinates of the Aerodrome Reference Point:

2.4 Rescue and Fire Fighting Category:

2.5 Aerodrome operating Minima:

2.6 Category of airspace:

2.7 Types of traffic permitted (IFR/VFR):

2.8 Does the aerodrome have one or more instrument runways: YES| [/ NO
IF YES, specify the Runway and category:

2.9 Hours of operations (Aerodorme administration):

2.10 Hours of operations (other services):

Customs: Immigration: Security: Handling: Fuelling:
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PART 3 : TYPE OF OPERATIONS

3.1 Type and Registration of aircraft to be used:

3.2 Type Of operations (Scheduled/Non-Scheduled/Alternate):

3.3 Days and hours of operations:

3.4 Particulars of non-compliance with, or deviation with AOC conditions:

PART 4 : SUPPORTING DOCUMENTS

4.1 Supporting Documents
Mark the appropriate block

] Approval from Defence Authority
L] Additional supporting document (specify)

The Air operator declares hereby that the particular provided in the application are true in every respect. Pursuant
to Civil Aviation (Aerodrome) Regulation 11, this constitutes an application for the use of military
aerodrome for civilian purposes, as described in Part 2 below.

Signature Date

. CONTROLLED DOCUMENT Page 2|2




	11 Full Name: 
	12 Trade Name: 
	13 Full Business  Residential address: 
	14 City: 
	15 Email address: 
	16 Telephone Number: 
	18 Full particulars of postholders  Names Titles and contact details: 
	21 Name of the aerodrome: 
	22 Direction and distance from city: 
	23 Geographical Coordinates of the Aerodrome Reference Point: 
	24 Rescue and Fire Fighting Category: 
	25 Aerodrome operating Minima: 
	26 Category of airspace: 
	27 Types of traffic permitted IFRVFR: 
	28 Does the aerodrome have one or more instrument runways YES  NO  IF YES specify the Runway and category: 
	29 Hours of operations Aerodorme administration: 
	31 Type and  Registration of aircraft to be used: 
	32 Type Of operations ScheduledNonScheduledAlternate: 
	33  Days and hours of  operations: 
	34 Particulars of noncompliance with or deviation with AOC conditions: 
	41 Supporting Documents Mark the appropriate block Approval from Defence Authority Additional supporting document specify: 
	Mark the appropriate block: 
	undefined_3: 
	Name and titel of the Applicant authorized person: 
	Date: 
	Text28: 
	Text29: 
	Check Box30: Off
	Check Box31: Off
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 


