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CERTIFICATE OF REGISTRATIONS – REPLACEMENTS, NAME & ADDRESS CHANGES 

This application should be sent by email (preferred) or regular mail to the CAA. Contact details of the CAA can be 
found on the CAA website https://caa.gov.mv/contact. 

airworthiness@caa.gov.mv 
 
This form should be used by the current registered owner to notify the CAA of any change in the information 
supplied to the CAA during the registration of the aircraft. If you have purchased the aircraft do not sign this form, 
please use form CA1 
 

1. WHAT IS THE CHANGE? 

This application is for : 

☐ Name change ☐ Address Change ☐ Replacement CofR 

 
2. AIRCRAFT DETAILS 

 Registration mark 8Q- 

 
3. NEW DETAILS 

 Name  

 Address  

 

 Telephone  

 Email  

 
 

4. DECLARATION 

I hereby declare that the foregoing particulars and answers are true in every respect. 

Date .......................................... 

 

Signature(s) .............................................................................................................................................. 

(Authorised signatory of the Registered Owner (Director, Company Secretary or other authorised signatory)  
 

Name........................................................................................................................................................... (Block letters) 

 

Position held:.............................................................................................................................................. 
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