
APPLICATION FOR A SCARCE CAPACITY ALLOCATION CERTICATE 
Under the Civil Aviation Authority (Allocation of Scarce Capacity) Regulations 2007 
(‘the Regulations’), as amended, and to the Authority's Official Record Series 1. 

This form can be filled in on screen (preferred method) then printed, signed and submitted as 
instructed. Alternatively, print, then complete in BLOCK CAPITALS using black or dark blue ink 

Before making an application, the applicant should refer to the Civil Aviation Authority (Allocation of Scarce 
Capacity) Regulations 2007 (‘the Regulations’), as amended, and to the Authority's Official Record Series 1. 

FOR INTERNAL USE ONLY 
APPLICATION NUMBER: …………………………………………………………………………. DATE RECEIVED: ………………………. 

FALSE REPRESENTATION STATEMENT 
It is an offence under the UK Air Navigation Order 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. This offence is punishable on 
summary conviction by a fine, and on conviction on indictment with an unlimited fine or up to two years imprisonment or both. 

The Authority is required by Regulation 10(4) to make a copy of each application available at its office for inspection and, in normal 
circumstances, to publish in its Official Record Series 2 such particulars of the application as it thinks necessary for indicating the 
substance of the application.  If any qualifying carrier (as defined in the Regulations) serves an objection or representation about an 
application on the CAA in accordance with Regulation 12(1), he is required to serve a copy on every applicant within 24 hours of the 
objection or representation being served on the CAA. 

This application will be considered in respect of and, if appropriate, granted to, the Company Name as registered under the 
Company Number provided on this form. 
1. Company Details

Registered Company Name (in full): ........................................................................................................................................................ 

Registered Company Number: ................................................................................................................................................................. 

Country of Company Registration: ........................................................................................................................................................... 

Registered Office Address: ...................................................................................................................................................................... 

................................................................................................................ Postcode: .......................................................................... 

Telephone: .............................................................................................. E-mail: ……........................................................................ 

Trading Name: (if applicable): .................................................................................................................................................................. 

Trading Address (primary site): ................................................................................................................................................................ 

Country ................................................................................................... Postcode: ............................ 

Website address: .................................................................................................................................................................................... 

Authorised Representative of Company 

This application is to be signed by either a Director or Company Secretary or a person authorised by the Board to act on behalf of the 
Company. 

Title: ...................... Forename: ........................................................... Surname: .......................................................................... 

Position in Company: ............................................................................................................................................................................... 

Telephone No:  ........................................................................................ E-mail: ............................................................................... 
If you are not a Director or Company Secretary and have been authorised to sign the application form on behalf of the Company, proof 
of that authority must be provided with the completed application form. 

2. APPLICATION TECHNICAL INFORMATION

Do you wish to exercise your right to be heard in accordance with Regulation 13(1) of the Regulations?       Yes     No 

Do you hold an Operating Licence? Yes     No 

If so quote State of Issue and any relevant reference or licence number(s): ………………………………………… 

What date is the certificate required to be effective?: ………………………… 

Is your Operating Licence subject to any restrictions? Yes    No 

Has the licensing Authority that issued your Operating Licence been advised of your intention to 
seek this certificate?  Yes   No 

Are there any other restrictions on you that could impede the operation of flights by you on the capacity 
constrained route?       Yes   No 

Full document details: UKCAA CPG2902 2018

http://avadocuments2026.com/doc/ukcaa-cpg2902-2018
http://avadocuments2026.com/doc/ukcaa-cpg2902-2018


2. APPLICATION TECHNICAL INFORMATION

If this application is in respect of the variation of a certificate already held, please give the certificate number and expiry date. 

………………………………………………………………………………………………………………………………………………………… 
Please state: 

(1) The airports / cities between which you propose to operate flights:

Origin      Destination (& vice versa)       Frequencies (per week 
in each IATA season)   

(2) Have you obtained airport slots at the relevant airports to support the proposed operation? Yes No 

(If an application for such slots is pending please state date of application) .……………………………………………………………… 

(3) What passenger capacity is proposed to be offered:

Aircraft type         Class  Seats (per week in 
each IATA season) 

(4) Is cargo to be carried? If so state capacity and type of freight offered (belly hold, mail etc)

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

(5) Where you have operated services on the route in question in the last ten years, please provide details of these services:

Aircraft type         Class  Seats (per week in 
each IATA season) 

3. CHARGES

The charge(s) required as calculated in accordance with the CAA Scheme of Charges (published in CAA Official Record Series 5 
No341) (www.caa.co.uk/ors5) to be paid on application are enclosed herewith. 

NB: This application will not be processed until the applicable charges have been received. 

Total charges included are: £ ....................................................... 

Where charges are to be paid other than by the applicant, please enter the name of the person/company who is paying: 

................................................................................................................................................................................................................. 
If you want the CAA to quote a Purchase Order No. on your invoices, please provide the reference here:” 

Purchase Order number:.......................................................................................................................................................................... 
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