Application for an Alternative Means of Compliance (AtMOC) in
relation to Implementing Rules under Regulation (EC) No. 2018/1139.

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 CiviLAvLati_on
uthority

Please read the attached Guidance Notes before completing this form.

This form is configured to work best with Internet Explorer and Adobe Acrobat, for best results download the form to
your computer and open it in your pdf viewer.

FALSE REPRESENTATION STATEMENT

It is an offence under the UK Air Navigation Order to make, with intent to deceive, any false representation for the purposes 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 imprisonment or both.

1. APPLICANT TYPE

Individual Complete Section 2.(a) Limited Company Complete Section 2.(b)
Partnership Complete Section 2.(a) Charity Complete Section 2.(c)
Private Clubs Complete Section 2.(a) Ministry of Defence Complete Section 2.(c)
(unless a Limited Liability Trust Complete Section 2.(c)
Partnership or Limited Company) Public Educational Establishment Complete Section 2.(c)
Limited Liability Partnership Complete Section 2.(b) (University/College)

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)
a) Individual (including sole traders and partnerships)

Title: v FOrename: ..o SUM@MIE. et
AAAINESS: .t LRt
COUNEIY ettt ettt POSICOTE: ..o
TelEPNONE: e X e
Eomails e Mobile Telephone: ..........ccoooviiiiiiiiiii e
Trading Name: (if @PPICADIEY ... ..o
WVEDSITE BAUMNESS: ...ttt H ekt h e et e e h ekt

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.

b) A Company

Registered Company NAmME (IN U ..o ettt e et e e eeeae e
Registered ComPany NUMDET: ... ettt e o2t ekt e 1t e e et e ettt e ekt e ke e st ettt et e e e et e et e ne e e e e
Country of ComMPANY REGISTIAtION: ... oo ettt e e e e e eae e
R T=To Ty (=T g=T IO Lot Ao (o LT USSP

................................................................................................................ POSICOAE: oo

Trading AAreSS (DIIMAINY SITE): .oiiiiiiiiiii ittt ettt e ettt e et e ettt e e o2ttt e oot e e et e e e e ettt e et e e e et e e e st e e et e e e ettt e e et e e e bt e e e antae s
COUNEIY ettt e Postcode: .....cccooviiiiiiiiins

VSIS AAANESS: et . Doc..um.e.n.ts....
Document Shpaagggiralyg

Form SRG1840 Issue 02, October 2018

Full document details: UKCAA SRG1840 2018


http://www.avadocuments.com/doc/ukcaa-srg1840-2018
http://www.avadocuments.com/doc/ukcaa-srg1840-2018

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: i Forename: ....c..oeveeeiii e SUMAME: e
POSITION 1N COMPANY: ..ttt e e et e a et e o2t e e e o2t e o2t et e et e a e st e e et eea et e e st e e ae et n ettt ettt
Telephone NO: ... BNl o

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.

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

Name of Unincorporated ASSOCIation OF OTNEI DOAY: ... .o ettt et
AATESS: et H b E L E bR L Lo h bbb
COUNTIY . e POSTCOAE: ..o
TElEPNONE: . e X, e
Eomail o Mobile Telephone: ........coociiiiiiiiic e,
WVEDISITE GAAIESS: ..ottt h e h e h e h bkt

Authorised Representative:

This application is to be signed by a person or persons authorised by the body named above to act on behalf of it. This should
normally be a member or members of the managing committee of the association or other body. Evidence of the authorisation to act
on behalf of the association or body should be provided with the application.

Title: i FOrename: ..o, SUMBMIE. e
Lo TT1 o]0 U TUURRRR
Charity NUMDET (If @PPIICADIE): ... ettt ettt ettt s e a4ttt et e e et at et e e e et e e e eeneeas

3. ADDRESS FOR CORRESPONDENCE (if different from above)

Postal Address (if different from @DOVE): ... e

................................................................................................................................................. Postcode: .......coooeeiiiiiiiiiiiiiii

4. CAA APPROPRIATE SCHEME OF CHARGES REVELANT TO THIS AltMOC APPLICATION (Tick one box only)

Air Operator and Police Air Operator Certification Scheme

Airworthiness, Noise Certification and Aircraft and Aircraft Engine Emissions Scheme

Personnel Licensing Scheme

Aerodrome Licensing and EASA Certification and Aerodrome Air Traffic Services Regulation Scheme

Aerial Application Certificates Scheme

e

General Aviation Scheme
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