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AIR OPERATOR CERTIFICATE (AOC) 
Summary and Recommendations 

 

1.  Name of Air Operator 
 
 
 
 

Address 
 
 
 
 
Telephone No. 

2.  Purpose:  ❑  Certificate  ❑  Base  ❑  Aircraft  ❑  Scheduled Points  ❑  Operations Specifications 
    ❑  Sub-base  ❑  New  ❑  Amendment ❑  Other      _________________________ 

 

3.  Operations Manual Satisfactory:       ❑  yes      ❑  no 
 

4.  Type of Service: ❑  Domestic    ❑  International/Scheduled  ❑  International/Non-Scheduled 
 

     ❑  Aerial Work (Select Type) 
     ❑  Aerial Advertising  ❑  Aerial Mapping   ❑  Aerial Surveying  ❑  Forest Fire Mgt 
     ❑  Parachute Jumping  ❑  Aerial Construction New ❑  Aerial Photography  ❑  External Load 
     ❑  Aerial Glider Tower ❑  Wild Life Mgt    ❑  Human Organs   ❑  Human Organs 
     ❑  Aerial Sightseeing  ❑  Fire Fighting    ❑  Heli-logging   ❑  Flight Training 
     ❑  Aerial Harvesting  ❑  Aerial Spraying   ❑  Aerial Inspection and Surveillance 

5.  Area of Operation:    Aerodrome Name    Aerodrome Identifier     Aerodrome Coordinates 
 
 

6.  Main Base 
 

7.  Sub-Base 
 
 

8.  Scheduled Points:      ❑  Add      ❑  Delete 

Aircraft Type(s) Day Night VFR IFR VFR/
OTT Pax & Cargo Pax Only Cargo Only Comments 

          

          

          

          

          

          

9.  Comments: 
 
 
 
 
 
 
 
 
 
 
 
 

10.  Fee Paid 
 

Air Operator Certificate/OpSpecs Issued On: 

11.  I hereby certify that the base has been inspected and the air operator complies with the provisions of the Air Operator Certificate. 
 
 

     DGCA / Chief of Flight Safety  
 Date 

DD/MM/YR 
 Signature 

 
 Title 

 
 

 


