TRINIDAD AND TOBAGO
CIVIL AVIATION AUTHORITY

APPLICATION FOR A JOURNEY PERMIT TO OPERATE A NON-SCHEDULE FLIGHT

1. Application

(a) Name of Carrier to conduct flight ...........cooiiiiii e,

(D) AQOrESS ...ttt e
2. Representative (Local):

(@) NaMe ... Phone Number.....................Ll.

(B) AdAreSS....oiiiiiiii i, E-Mail......oooii

4. Service:
(2)DeSCription @Nd PUMPOSE .....uiititi ettt et et et e e et e e e e e a e e re e eaanas
(D) ROULE .t e e e e e
(o 1T TP

5. Aircraft (Proposed):

(C) Seats....ccvvvieiiiiii i (o D071 (o To P
(€) Preferred Option (FEES). . ..uur et ittt et et e e et et e e e e e e et e e e e e aneaaaenens

(f) Remarks (Organisation, description and financial position):

Note:
A) Copies of the following documents must accompany this application
(a) Insurance
(b) AOC or equivalent document (including operation specifications)
(c) Certificate of Registration
(d) Certificate of Airworthiness
(e) Any other documents requested by the Authority.

B). All documents must be legible and in the English Language or accompanied by an
authentic translation.

C). Application must be submitted at least fourteen (14) days in advance

D). Fees will be charged in accordance with the latest fee structure in effect (indicate preferred
option)

I hereby certify that the particulars given in this form are true to the best of my knowledge and belief.

Name: ........coovviiiinn, Date: .....ccevvveninen Signature: ................
yy/mm/dd
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