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APPLICATION FOR ISSUE, RENEWAL OR AMENDMENT OF AN 

AVIATION RECREATION ORGANISATION CERTIFICATE 
 

Please complete in BLOCK CAPITALS using black or dark blue ink. 

 

FALSE REPRESENTATION STATEMENT 

It is an offence to make, with intent to deceive, any false representation for the purpose of procuring the grant, 

issue, renewal or variation of any certificate, licence, approval, permission or other document. 

 

1. APPLICANT DETAILS                                                                             

(a) Legal name of organisation: 

(b) Trading name: (if any) 

(d) Address for Service: 

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………… 

Tel:                                   Fax:                                            Email: 

(e) Postal Address: 

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………… 

Tel:                                   Fax:                                            Email: 

2. APPLICATION                                                                                           

Mark appropriate box           Initial issue:                   Renewal:                          Amendment: 

3. PRIVILEGES APPLIED FOR (ref MCAR Part 149.9)                              

Personnel Certification (149.59):              Aviation Events (149.61):                 Other Privileges (149.9(3)): 

4. Brief Summary of Scope of Work to be carried out                                 
Provide references to the Organisations Exposition (Ref CAR Part 149.65(a)(5)): 

………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………

………………………………………………………………………………………………………………………………………………………………………

……………………………………………………………………………………………………………………………………………………………………… 

5. LIST OF SENIOR PERSONS AND THEIR AREAS OF RESPONSIBILITY  (ref 149.51(a)(1)(2) and (3)) 

 

 

 

 

 

 

Declaration 

This application is made for and on behalf of the organisation identified above. I certify that I am empowered by 

the organisation to ensure that all activities undertaken by the organisation can be financed and carried out to the 

standard required by the Civil Aviation Authority. 

I declare that to the best of my knowledge and belief the statements made and the information supplied in this 

application and the attachments are complete and correct. 

Name:   Signature: 
 

 

Appointment:  Date: 
 

 
 

   

    


