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PN Civil Aviation Authority
s  Republic of Maldives MCAA FORM: CAA/ATS/04

APPLICATION FOR COMMERCIAL AIR TRANSPORT OPERATION BY A FOREIGN OPERATOR

Section 1A. To be completed by all applicants

1. Company registered name and trading name (including mailing |2. Address of the principal place of business (including mailing

address; telephone; fax; and e-mail) address; telephone; fax; and e-mail)

3. Proposed start-up date of operations (If a new carrier): 4. ICAO 3-letter designator for aircraft operating agency:
(dd/mmlyy)

5. Operational management personnel:

Name: Title: Telephone, fax and e-mail:

Section 1B. Type of approval requested

6. [J Air operator intends to conduct commercial flights to and from aerodromes in the Maldives
O Air operator intends to only conduct technical stops in the Maldives

7. Air operator proposed types of operation: 8. Areas of intended operations and proposed route structure:
(check the applicable box)
O Passengers and cargo

O Cargo only

O Scheduled operations
[0 Charter flight operations
O Dangerous goods

Section 1C. AOC details

9. Provide location on board or provide separate documentation where individual aircraft nationality and registration marks are listed
as part of the aircraft fleet operated under the AOC:

10. Provide the following information (please use additional sheet if required):

. Noise? Certification
Arcraftype (Make, model || RYSM | g1ops: | (amnex 16, indcate
chapter)
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Attach copies of:

e AOC and associated operations specifications
e Document(s) from the competent authorities of state of the operator authorizing the specific traffic rights
e Copy of the certificate of incorporation or business registration or similar document issued by the country of the principal

place of business

e Insurance certificate (with liability for third parties)
e In case of wet-lease of aircraft, approval of the aeronautical authorities of the state of the operator, with identification of the

operator that exercises operational control on the aircraft

e Proposed Schedule: Timing(s), Route(s), Date(s) of operation
e Passenger and Cargo Tariff, ex-Male'

e Airline Security Program/Manual

¢ Name and Address of Operator’s representative in the Maldives including the Appointment Letter

Signature:

Date (dd/mml/yy):

Name and title:

Section 2. To be completed by the CAA

Air Transport
Signature

Name

Date

CAA Decision

O Approval Granted
0 Not Approved

Airworthiness
Signature

Name

Date

Flight Operations

Signature

Name

Date

Remarks:

1. As approved by the State of the Operator
2. As approved by the State of Registry
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