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MCAA FORM: CAA/ATS/04

O Initial

APPLICATION FOR COMMERCIAL AIR TRANSPORT OPERATION BY A FOREIGN OPERATOR

O Amendment

Section 1A. Applicant Details

1. Operators’ registered name, Trading name and postal address
(including telephone numbers, e-mails and website),

2. Address of the principal place of business (including
telephone numbers, e-mails and website)

3. Address of the Operator’s Office in the Maldives and/or the
address of the representative in the Maldives (including
telephone numbers and e-mails)

4. Proposed start-up date of operations (If a new carrier):
(dd/mmlyy)

5. ICAO 3-letter designator for aircraft operating agency:

6. Operational management personnel:

Name: Title:

Telephone and e-mail:

Section 1B. Type of approval requested

7

O Operator intends to conduct commercial flights to and from aerodromes in the Maldives

O Operator intends to only conduct technical stops in the Maldives.

8. Proposed types of operation:
(check the applicable box(es))
O Passengers and cargo
O Cargo only
O Scheduled operations
O Charter flight operations
O Dangerous goods

9. Aerodrome(s) in the Maldives that will used in the operation:
(use ICAO 4-letter codes)

Section 1C. Technical Data

10. Air Operator Certificate (AOC) details:
AOC Number:

AOC Issue date:
AOC Expiry date (if applicable):
AOC issuing State:

11. Is the Operator subject to an operating ban or operational
restriction related to Safety?
Yes a No O
If Yes, please indicate the name of the State and/or the
Authority that imposed the ban or restriction:

to provide the information)

12. Provide details of all aircraft that the Operator intends to use in its operation (please use MCAA form: CAA/ATS/04 - Ops Spec
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Section 1D. Documentation

13. The following documentation applicable to the application must be provided in English (or translated to English). MCAA may
request other documents at any time during the assessment process.

AOC and associated operations specifications issued by the aeronautical authority of the state of the operator

Document(s) from the competent authorities of state of the airline operator authorizing the specific traffic rights

Copy of the certificate of incorporation or business registration or similar document issued by the country of the
principal place of business

Carriers’ Liability Insurance certificate (with liability for third parties)

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

Proposed Schedule: Timing(s), Route(s), Date(s) of operation

Passenger and Cargo Tariff, ex-Maldives

Airline Security Programme/Manual or Letter of Approval of Airline Security Programme issued by Directorate of
Aviation Security Administration — Ministry of Defence, Maldives

The letter of appointment issued to the Party representing the Airline in the Maldives

Oojoloo|oo|oo\ oo

Details of previous or current approvals granted by MCAA to the Operator

Section 1E. Declaration

14. | declare that | have the legal capacity to submit this application to MCAA and that all information provided in this application
form is correct and complete.

This declaration must be signed by an approved person who holds responsibility for the Foreign Air Operator Certificate matters
(e.g., Chief Executive Officer, Director, or Director of Operations).

Signature: Date (dd/mmlyy): Name and title:

Section 2. To be completed by the CAA

Air Transport CAA Decision
Signature O Approval Granted

Name O Not Approved
Date

Airworthiness Remarks:
Signature

Name
Date

Flight Operations

Signature

Name
Date
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