
APPLICATION FOR THE ISSUING OF AN OPERATING
CERTIFICATE

NOTES:

(I) This application/notification must be signed by -

(1)the holder of the air service licence, if a natural
person ;

(2)each partner, if the application/notification is on behalf 
of a partnership ; or

(3)the officer(s) duly authorised to execute documents on 
its behalf, if the applicant/holder of an air service 
licence is a company, close corporation or organisation,

and must be accompanied by a certified true copy of the 
relevant authorising resolution.

(II) Where the required information cannot be fumished in the 
space provided on this form, the information must be 
submitted as a separate memorandum and attached hereto.

(III) Delete if not applicable.

Mark the appropriate block

¨̈ Application for the issuing of an operating certificate

¨̈ Notification of changes to the particulars on the operating 
certificate.

1. PARTICULARS REGARDING THE APPLICANT

1.1 Full name : ..........................................................................
...................................................................................

1.2 Trade name if any : ............................................................
...................................................................................
1.3 Full business/residential address :



..................................................................................

..................................................................................

..................................................................................

..................................................................................

1.4 Postal address :
..............................................................................
................................................................................    

................................................................................
Postal code : .....................

1.5 Telephone number : ........................................................

1.6 Telefax number : ....................................................

1.7 Aircraft type/Weight Aircraft registration Fees pay
……………………. ……………………… ……………
……………………. ……………………… ……………
……………………. ……………………… ……………
……………………. ……………………… ……………
……………………. ……………………… ……………
……………………. ……………………… ……………
……………………. ……………………… ……………
……………………. ……………………… ……………
……………………. ……………………… ……………
……………………. ……………………… ……………
……………………. ……………………… ……………
……………………. ……………………… ……………
……………………. ……………………… ……………
……………………. ……………………… ……………
……………………. ……………………… ……………
……………………. ……………………… ……………
……………………. ……………………… ……………
……………………. ……………………… ……………
……………………. ……………………… ……………
……………………. ……………………… ……………
……………………. ……………………… ……………
……………………. ……………………… ……………
……………………. ……………………… ……………
……………………. ……………………… ……………
……………………. ……………………… ……………
……………………. ……………………… ……………

1.7 TOTAL + 14% VAT  …………………..

I/We hereby declare that I/we are in possession of on approved operations manual, that it
is up to date and that I/we may not operate the air service concerned contrary to the



relevant approved operations manuals and any provisions of the Air Services Licensing
Act, 1990 (Act No.  115 of 1990), and/or the International Air Services Act, 1993(Act No.
 60 of 1993), the Aviation Act, 1962 (Act No.  74 of 1962), and the Civil Aviation Offences
Act, 1972 (Act No.  10 of 1972).

Name(s) of signatory(ies) Signature(s)

.......................................... .............................................

.......................................... .............................................

.......................................... .............................................

.......................................... .............................................

I certify that the deponent(s) has/have acknowledged that he knows 
and understands/they know and understand the contents of this s
statement, which was signed and affirmed/sworn to before me at

...................................... on .................................. 19 ..................

.......................................................
Commissioner of Oaths

Full name : ..................................................................
Business address :     ..................................................................

..................................................................

..................................................................

Capacity : ..................................................................
Area : ..................................................................

  


