APPLICATION TO SUBSTITUTE A PUBLIC AERODROME LICENCE
FOR AN ORDINARY USE AERODROME LICENCE

Before completing this form the applicant should read carefully the following:

Civil Aviation
Authority

NOTES
Before making an application to the Authority the applicant should refer to the Civil Aviation Authority Regulations 1983 (as amended).

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 2(a) Charity Complete Section 2(c)

Partnership Complete Section 2(a) Ministry of Defence Complete Section 2(a)

Private Clubs Complete Section 2(c) (unless a Limited ~ Trust Complete Section 2(c)
Liability Company or Limited Company). Public Educational Establishment  Complete Section 2(c)

Limited Liability Partnership Complete Section 2(a) (University/College)

Limited Company Complete Section 2(b)

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: oo Forename: ... SUMAME: it
AAATESS: .t h e E L L h LRt bbbt
COUNTTY e POSTCOAE: ..o
TelEPNONE: oo FaX. oo
BNl o Mobile Telephone: ........ccccooviiiiiiiiiiiiieee e,
Trading Name: (if aPPICADIE) ..o et

NV BDSIEE AN S S ..o

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 NaME (IN FUI: ...ttt e et ettt ettt e
Registered CompPany NUMDET: ... ettt ettt ettt et e Rt e Rt et e et bt ettt et e et e et e e e e e
Country of ComMPANY REGISTIAtiON: ... .o ettt ettt e et e e et e e e et e e et e e e et e e et eeetteeeerneeeeenaeeea

REGISTEIEA OFfICE AGUIESS: ..ottt ettt ettt oot e e oottt e et e oo s bt e e e ettt e e ettt e e et e e e at e et e et e et e e

...................................................................................................................... Postcode: ....cccoooviiiiiiiiinn

TeIEPNONE: .. X e
AT {1 TP PP T TP O PO T OO TP PRSP U PP PV TTPPPPPP

Trading Name: (if @RPHCADIE) .........oiiiiiiii ettt ettt et e et e ettt

Trading AdAreSS (DIIMAINY SITE) . .oiiiiiiiiiiit ettt ettt e oot e oottt ettt e e a e oot e et e et e e et e e e st e e e e ae e e e eate e e earee s
COUNTTY ettt Postcode: ......cooveeiiiiiii,

WVEDSITE AAAMESS: .. ittt ettt ettt T Documents
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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: oo FOrename: . ..o SUMBME! it
POSIION 1N COMPANY: .ottt ettt ettt et e h e et e e st e s e o2t e e oo e e st e o5t e e es e e h e e e s e e et e e be e e s e e ene e e he e st e e ent e aeeenee e
Telephone NO: ..o Bl s

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 AsSOCIiation OF OthEr DOAY: .........ooiiiiiii e
F Yo (o [ T T T TS TSSO PPN U PR UUURRPUPPRIN
COUNTTY . e POSTCOUE: ..viiiiiiiiiii e
TelEPNONE: .o X e
Eomail e Mobile Telephone: ...
LA ] oy (= T=To (o =T O PP PSP U R VPPV PPPN
AUTNOTISEA REPIESENTATIVE: ... oiiiii ittt e e e e e e e e ettt e e e e e et e e e e e e e ettt ae e e e e s 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: ..., SUMAMIE. .
PO S I ON o
Charity NUMDET (If @DPICADIE): ... ittt ettt ettt

3. ADDRESS FOR CORRESPONDENCE (if different from above

O S S e

COUNTIY 1. POSTCOAE: ..o

4. APPLICATION DETAILS

PN o To o nat=Tat-Ta o =T P PO UUPUUTTURRURN

Date from which it is proposed the variation should be effective: ...................oo

The grounds on which the application is made:
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