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SOUTH AFRICAN CIVIL AVIATION AUTHORITY 
 

 281 Middle Street Nieu Muckleneuk Private Bag X08 WATERKLOOF 0145 
     Tel:  +27 12 346 5566  Fax:  +27 12 346 1807 

 

                                             AIRCRAFT DEPARTMENT                                 
 
            THIS FORM MUST BE COMPLETED IN ACCORDANCE WITH THE REQUIREMENTS OF THE  SA-CATS-AR 

 
                                  APPLICATION FOR A SPECIAL FLIGHT PERMIT 

  
                APPLICATION FOR THE ISSUING OF A SPECIAL FLIGHT PERMIT FOR }   
                                                                                                                                                      Z…. - ………………..……. 
              APPLICATION FOR THE AMENDMENT OF A SPECIAL FLIGHT PERMIT FOR} 
 
 
 (i) An application for the issuing of a Special Flight Permit, or amendment thereof,  must comply with the provisions of CAR 21.08 
(ii) The original application must be submitted to the Commissioner for Civil Aviation. 
(iii) Where the required information cannot be furnished in the space provided, the information must be submitted as a separate 

memorandum and attached hereto. 
Note: * Please delete if not applicable 
 
1.        PARTICULARS REGARDING THE APPLICANT: 
 
1.1    Full name: 

   
1.2    Full business / residential address: 
 
           ......................................................................……..............… 
 
           ...............................................................................…….....…. 
 
          ………………………………………………………………………. 

 
1.3    Postal address: 
 
   .........................…...................................…….........................…… 
 
   .....................................................................….....................……. 
 
   …................….................................................……...............……. 
 
   Postal code:……......………………………………………..........…. 

 
1.4   Telephone number: 

 
1.5   Telefax number :  

 
1.6    Name of organisation or person who can be contacted for further information concerning this application: 
 
         Name             ..........................................................…....................................................................................…..………........ 
 
         Position            ...............................................................….....................................................……...................………….......... 
 
         Postal address            .…………...................................................…….......................................................…..................………….... 
 
        Telephone number       ……..................................................................…........................................................…...................……….. 
 
        Telefax number           …. ..........................................................................…….............................................…..................………..… 
 
 
2.     PARTICULARS REGARDING THE AIRCRAFT: 
 
2.1 Manufacturer: 

 

 
2.2    Model designation: 

 
2.3  Constructor's serial number:    
 
 
2.4  PARTICULARS REGARDING THE  PURPOSE OF THE FLIGHT: 
 
       Please mark the appropriate block: 
 
       ?    Ferry flight 

       ?    Flight testing  

       ?    Aircraft evacuation 

       ?    Customer demonstration  

       ?    Other 
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3.1    Reason(s) why special flight permit is required:   …………………………………………………………..……………….………………. 

 

        ………………………………………………………………………………………………………………………..…………………………….. 

 

3.2    Proposed itinerary: 

 

3.3    Proposed  flight crew (essential crew only): 

 

3.4    Proposed operating limitations: 

 

3.5 The aircraft has been certified  safe for flight by:* 

 

         …………..…………………………………………………………………….…                 :………..……………..………… 

                               * Signature of AME / AMO required                                                                    AME Licence No  

 

4.    DECLARATION: 

 

I hereby declare that I am the registered owner / owner's agent and to the best of my knowledge and belief, the particulars contained 

in this application are accurate in every respect and show compliance with the regulations in Part 21 of the Civil Aviation Regulations 

1997, as amended. 

 

FULL NAME: ………………………………………………………     OWNER / AGENT:  ………………………….……….………………….… 

 

 

 

SIGNATURE:  ……………………………………………………….   DATE:  ……………………………………………..………………..……… 

Bank Details 
STANDARD BANK  
Brooklyn, Pretoria.   
Branch No:  01 12 45  
Account No: 01-300-797-1 
Swift Code: SBZAZAJJ 

Fees as per CAR 187.00.2 h (i) 
Issue           R 280.00 + vat 

Fees as per CAR 187.00.2 h (ii) 
Amendment     R 100.00 + vat 

FOR OFFICIAL USE ONLY 
Application accepted 

 
File Ref:  J15/___________________   
 
Name__________________________ 
 
Signature_________________ 

 


