Application to operate under CAP 632

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.

Civil Aviation
Authority

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 imprisonment or both.

1. APPLICANT TYPE

Individual Complete Section 3(a) Charity Complete Section 3(c)
Partnership Complete Section 3(a) Ministry of Defence Complete Section 3(c)
Private Clubs Complete Section 3(a) unlessa  Trust Complete Section 3(c)

Limited Liability Partnership or
Limited Company
Limited Liability Partnership Complete Section 3(b) Public Educational Establishment Complete Section 3(c)

Limited Company Complete Section 3(b) (University/College)

2. TYPE OF APPLICATION

Initial Application to operate CAP632 Aircraft Variation of existing Approval

N E T aa TN o) O] o 1-Tr=) (o] oA T RSP TOUPROUOPUPRRPPPRRINt
Variations Only
EMA reference (if known): ... Proposed Amendment Version of OCM: ...,

Variations Only (State summary of changes):

| confirm that all changes within the Organisation Control Manual have been clearly highlighted:

3. APPLICANT DETAILS (The Applicant is the person responsible for payment of CAA charges)
This application will be considered in respect of and, if appropriate, granted or issued to, the applicant(s) named below.
a) Individual (including sole traders and partnerships)

Title: o, Forename: ... SUME@ME! it
FANe (o {1 T T ST T T TR TP PO P TPV P UP P PPPPTPRIO
COUNTIY e POStCOdE: ..o
Telephone: .. oo E-mail oo
Trading Name: (if @PPRICANIE) .. ..veiiii et e ettt
A T o LT oY= To [o [T PSPPSR PSPPI
Name of Unincorporated AssSociation Or OTher DOY: ........ooiiiiii e
AT S S, LR E bbb
COUNE Y et POSICOAB: ..
Telephone: ..o Mobile Telephone: ...
Bl Website address: .....oooiiiiiiiiiiec
AUTNOTISEA  REPIESENTATIVE. ... viiiii ittt ettt e et e e e ettt e e et e e e

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: o, Forename: . ... SUME@ME: it
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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 .....ii e e ettt e et e e ettt e e e e e e e e ettt e e e e
Registered ComPany NUMDET: ... . oottt ettt ettt e et e e
Country Of CoOMPANY REGISTIATION: .. ..iiiiiii ittt ettt et e et e e et e e et e e et e e e et e e et e e s
REGISTEIEA OffiCE AQAIESS: .. ittt oo oottt e e e et e et e e e ettt e e e e e ettt e e e e e be e e e e e
.................................................................................................................... Postcode: ..o

TeIEPNONE: ... E-mails o,
Trading Name: (if GPPHCADIE) ... ittt
Trading AdAreSS (DIIMAINY SITE): ..viiiiiiiiiii ettt e oottt oot e e ettt e et et e e e ettt e e e e ettt e e e e e s eaa e e e e e e
COUNTIY e Postcode: ......ooooiiiiiiiiii

VN BDSIEE AAANESS: ..o

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: .o Forename: ... SUIMAMIE. ..o
POSITION 1N COMPANY: ..ttt ettt e oot e oo a et e e et e et e ettt e et e e sttt e e et e e et e e e e r e e e et e et e e e e
Telephone NO: ..o BNl e

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 AssSoCiation Or OThEr DOAY: .........oiiiiiii e
AT, ot e E R R LRkt
COUNEIY . e POSTCOAR: ..ot
TeIEPNONE: ... Mobile Telephone: ...
Bl e Website address: .......ooviviiiiiiiii
AUTNOTISEA REPIESENTATIVE. ... ittt e oottt e oottt e oo oottt e e e e ettt e e e e ettt e e e e et e e e e e et ae e e e e sattaaaeee s

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: FOrename: . ..o, SUMNAMI. i
P O St O e
Charity NUMBDEr (if @PlICADIE): ...

4. ADDRESS FOR CORRESPONDENCE (if different from above)

Postal AAAress (if different from @DOVE): ........ e
...................................................................................................................... Postcode: ........oooviiiiiiiiiiiiiii
Documents
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