Application for Initial Approval, Change to Approval or Remote Site
Approval Under EC Regulation 1321/2014 Annex IV Part-147

Please complete this form online (preferred method) then print, sign and submit as instructed.
Alternatively, print, then complete in BLOCK CAPITALS using black or dark blue ink.

Civil Aviation
Authority

Please read attached Guidance Note on page 5 before completing this form.

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.

1. APPLICANT TYPE

Limited Liability Partnership Complete Section 2. a) Public Educational Establishment Complete Section 2. b)
Limited Company Complete Section 2. a) University/College Complete Section 2. c)
Charity Complete Section 2. b) Individual (Sole Traders) Complete Section 2. c)
Ministry of Defence Complete Section 2. b) Partnership Nominated Representative to
Trust Complete Section 2. b) Private Clubs complete Section 2. ¢)

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

Registered Company Name (IN FUIl): ... e
Registered ComPany NUMDET: .. ..o ittt e ettt e ettt e e ettt e e e e ettt e e e e ettt e e e e ettt e e e e e e naaeee s
Country of Company Registration: ...........cccoociiiiiiiiiiiiiieee,

REGISTEIEA OFfICE AUIESS: ..ottt ettt e ettt e e et e e e

........................................................................................ Postcode: .....ooviiiiiiiii

Telephone: . ..o B A,
-SSP
Trading Name: (if @PPHCADIE)Y .......ovviiiiiii ettt e et e e
Bcellale lAYe lo | =Tl (o] 2] n g T LA VAT LU=) TP RUUU PP
........................................................................................ Postcode: ..o

LA T oY ST To o =T PSPPSR

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, and who is deemed to be the Accountable Manager in respect of applications under
EC Regulation 2042/2003 Annex IV Part-147.

Title: ... Forename: ... SUMAME. i
oY N u[o] oI (o N 0o a o] o =1 a1V USRS
Telephone NO: ....ooooiiii, E-mail:

If you are a 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.

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.
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or b) An Unincorporated Association or other body

Name of Unincorporated Association or 0ther DOAY: ..o e
LYo [0 =TT PSPPSR
........................................................................................ Postcode: ....ooovviiiiiiii

Telephone: ..o B X,
E-mails o Mobile Telephone: ...
VVBDSITE AUATESS: . ittt etttk

Authorised Representative

This application is to be signed by a person authorised by the body named above to act on behalf of it, and who is deemed to
be the Accountable Manager in respect of applications under EC Regulation 2042/2003 Annex |V Part-147.

Title: v FOreNamME: ..o SUMAME: e
P O S O .
Charity Number (if applicable): .........coooiiiiie e

or ¢) Individual (including sole traders and partnerships)

Title: oo FOrename: ..o SUM@ME: .ot
e [0 =TT PSPPI PSPPI
.................................................................................................. Postcode: ...ocoovviiiiiii

Telephone: ..o, FaX. e
E-mails Mobile Telephone: ..o,
Trading Name: (if  @PPHCADIE) ....oo i
VBDSITE  AOOIESS: ittt

A photocopy of your valid Passport or valid photocard Driving Licence must accompany your application as proof of
identification. Failure to supply proof of identification may result in a delay to the application processing time.

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

3. TRAINING ORGANISATION CAA REFERENCE NUMBER

8 L TSP PP PTUPPPPRPRPPN

e Applications must be made a minimum of 30 working days in advance of proposed training for Remote Site applications.

« Forinitial 147 applications or other changes to 147 approvals, excepting remote site applications, applications must be
received 12 weeks in advance of proposed training date.

4. APPLICATION

Application for:  Initial 147 Approval |:| Change to Current 147 Approval |:| Remote Site |:|

« Initial Approval: this should be ticked where an application is for Initial approval by a new applicant organisation.

e Change to Approval: this should be ticked where the application is for one or more courses/sites to be added to the
current approval held by the organisation.

* Remote Site: this should be ticked where the application is to add a site temporarily to the current approval.

1a) Basic Training |:| 2a) Type Training D 3) New Site (not Remote site) D

1b) Basic Exam El 2b) Type Practical Training |:|

Please tick all that apply in respect of this application at the current approved sites, or for a new site application.

Does the organisation also hold approval under any of the following? Part 21 |:| Part 145 |:| Part M |:|

Proposed Date Training to commence: Proposed Date Training to be Completed:
(new courses, including Remote site) (Remote Site Applications only)
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5. ACCOMMODATION (please tick which applies and complete the address in respect of the site ticked)

All Training Sites, including Remote Sites, should be audited for suitability in advance of any training by the applicant
organisation, and the audit reports are to be made available at the time of any CAA audit or forwarded for review
when requested by the Nominated Surveyor.

a. Add Main Site b. Change Main Site

Main Training Site Address

c. Add Additional Site d. Delete Additional Site

Additional Training Site Address

or Remote Site Address

6a. APPLICATION FOR BASIC TRAINING COURSES AND / OR EXAMINATIONS
(please tick all relevant courses and complete all appropriate details)

Limitati Add Delete | Proposed
Class Rating _ -Imitations Course | Course No: of
(tick course applicable) ) .
(Tick as applicable) Students
Basic B1 TB1.1 | Aeroplanes Turbine

TB1.2 | Aeroplanes Piston

TB1.3 | Helicopters Turbine

TB1.4 | Helicopters Piston

B2 TB2 Avionics

B2L | TB2L Avionics (General Aviation)

B3 TB3 Piston-Engine Non-Pressurised Aeroplanes 2000Kg
MTOM and below

A TAN Aeroplanes Turbine

TA.2 Aeroplanes Piston

TA.3 Helicopters Turbine

TA.4 Helicopters Piston

N |
| T O o

L TL Sailplanes, Balloons and Airships
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