GUYANA CIVIL AVIATION AUTHORITY

Form No.GCAA 4102

APPLICATION FOR A PERMIT TO OPERATE NON SCHEDULEDAIR SERVICES

APPLICANT (Airline Operating Service)

Name:

Address:

N T| QD (-

PURPOSE OF NON -SCHEDULED
SERVICE (Passenger and/or Cargo)

CHARTERER (If not Applicant)

Name:

Address:

Charter Price:

AO|T|ID® (W

OTHER TOUR ORGANISERS
(If Applicable)

DETAILS OF THE INTENDED
SERVICE

o}]

Point of Departure

(o

Point of final Destination:

International stops and their purpose
(Traffic, Technical, etc)

AIRCRAFT:

o))

Type, Series and Registration of Aircraft:

Capacity of aircraft:

Passengers:

Cargo:

Maximum permissible take-off weight:

and ACN (Aircraft Classification
Number)

Name and Address of Maintenance
Agency

DESCRIPTION OF SERVICE

Passengers e.g. inclusive Tour
Charter/Group supported by voluntary
contributions, etc.

Cargo e.g. type of cargo being carried
(household/foodstuff/munitions, etc.)

PERIOD FOR WHICH APPLICATION
IS MADE:

FROM:

TO:

NO. OF DAYS:




Form No.GCAA 4102

9 DATE AND TIME OF
ARRIVAL:
DEPARTURE (Attach schedule as
applicable)

10 TARIFFS (Fares and Rates) TO BE
CHARGED BY CHARTERER

a Passenger per seat:

b Freight per Kilo/pound:

11 HANDLING AGENT (S)

a Name:

b Address:

12 NATIONALITY OF THE COMPANY:

13. You must also submit copies of:

Air Operator's Certificate or similar document including operations specifications
issued to the carrier.

Current Certificate(s) of Registration

Current Certificate(s) of Airworthiness

Current Certificate of Aircraft Hull, Passenger and Third-Party liability as well as
War Risks Insurance applicable to the aircraft to be operated.

Charter agreement, if applicable

A brief description of operation over the last year.

Names and Experience of the Crew

NOTE:

If space provided is not adequate attach information as appendices.

Prior to commencement of operations you will be required to establish a Trust
Account in accordance with the Second Schedule of the Civil Aviation (Licencing of
Air Transport Services) Regulations 2001.



