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SW/FSD/AGA/F/055 
Form to be used for the submission of a demarcation of restricted area, procedure for control 

of access of vehicles into the manoeuvring area, or amendment thereof, to be filled by the 
aerodrome operator 

 
PART 1. Particulars of the Owner 

 

1.1  Full Name: 
1.2 Trade Name: 
1.3 Full Business / Residential address: 

1.4 City: 
1.5 Postal Code:                                            1.6 Email address: 
1.7 Telephone Number:                                 1.8 Telex or other contact (if any)                                          
1.9 Legal status of  applicant (individual/company/trust/other – please specify) 

1.10 Registration Number in the case of a corporation/company/trust: 

PART  2 : Particulars of the restricted area 

2.1 Name of aerodrome: 
 
2.1 Description of the restricted areas 
……………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………………… 

PART 3: SUPPORTING DOCUMENTS 
3.1 Supporting Documents 
Mark the appropriate block 

 Description of the demarcation of restricted areas 
  Design, Layout & Plans 
  Procedure for vehicle control 
Additional supporting document (specify) 

Description 
……………………………………………………………………………………………………………………
……………………………………………………………………………………………………………………. 
……………………………………………………………………………………………………………………
…………………………………………………………………………………………………………………… 

 
The Aerodrome operator  declares hereby that the particular provided in the application are true in 
every respect. Pursuant to Part XI of the Civil Aviation (Aerodrome) Regulation 42, this constitutes an 
application for the demarcation of restricted areas at the aerodrome described above. 
 

------------------------------------------------------------ 
Name and titel of the Applicant authorized person 

 
-------------------------------------------                                                                           -------------- 
                 Signature                                                                                                      Date 
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