
Application for Operation of a Small Unmanned Aircraft (SUA)

in UK Airspace
Air Navigation Order Articles 166 and 167

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

Please read the attached Guidance Notes before completing this form.
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FALSE REPRESENTATION STATEMENT
It is an offence under Article 231 of the Air Navigation Order 2009 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 up to £5000, and on conviction on indictment with an unlimited fine or up to two
years imprisonment or both.

1. TYPE OF APPLICATION: (tick applicable box)

Initial Issue of: Permission for Aerial Work for (SUA) SUSA Permission     

Renewal of: Permission for Aerial Work for (SUA) SUSA Permission

Variation to: Permission for Aerial Work for (SUA) SUSA Permission

Previous Permission (if applicable) Reference: ........................................................................................  Expiry date:................................  

This application will be considered in respect of and, if appropriate, granted or issued to, the applicant(s) named below.

2. APPLICANT DETAILS (The Applicant is the person responsible for payment of CAA charges)

Individual (including sole traders and partnerships)

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

Address: ........................................................................................................................................................................................................

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

Telephone: .............................................................................................. Fax: .......................................................................................

E-mail: ..................................................................................................... Mobile Telephone: ................................................................

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

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

In the case of a partnership, please complete details of all partners. Continued on a separate sheet 

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.

a) A Company

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

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

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

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

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

Telephone: .............................................................................................. Fax: .......................................................................................

E-mail: ...........................................................................................................................................................................................................

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

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

Country ....................................................................................................

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

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

3. ADDRESS FOR CORRESPONDENCE (if different from above)

Postal Address (if different from above):

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

4. SUA/SUSA REMOTE PILOT(S)

Remote Pilot’s Name: ...................................................................................................................................................................................

Remote Pilot’s Flying Experience*: ..............................................................................................................................................................

.......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................

Remote Pilot’s Qualification Held NQE Full-category
course

NQE Restricted-category
Practical Flight Assessment Other: .........................................

(* continue in Section 8 if necessary)

5. SUA/SUSA

SUA/ SUSA First SUA/ SUSA Second SUA/ SUSA

SUA / SUSA Name: .................................................................... ...................................................................

Manufacturer: .................................................................... ...................................................................

Type: .................................................................... ...................................................................

Registration / Serial Number: .................................................................... ...................................................................

Wing/ Rotorspan (m) .................................................................... ...................................................................

Overall Diameter (multi-rotors only) (m) .................................................................... ...................................................................

Length (m) .................................................................... ...................................................................

Maximum Take-off Mass (MTOM) (kg) .................................................................... ...................................................................

Command and Control Frequency .................................................................... ...................................................................

Number of Engines .................................................................... ...................................................................

Piston ............................................................. (CC) .............................................................(CC)

Turbine ........................................................(Thrust) ....................................................... (Thrust)

Electric ........................................................... (Size) ........................................................... (Size)

6. OPERATIONS MANUAL

Version .......................................................................................... Dated...............................................................................................

7. FLYING ACTIVITY DETAILS

Location of Flying Activity: UK Or Specific Location: .................................................................................    

OS Grid Reference (XY 123 456):

Range: VLoS within 400ft (vertically) and 500m (horizontally) from Remote Pilot
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