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APPLICATION FOR REGISTRATION OF AIRCRAFT 
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1. TYPE / MODEL AND DESCRIPTION OF AIRCRAFT  
 

2. AIRCRAFT MANUFACTURER SERIAL NUMBER 

  

 

3. MAXIMUM CERTIFIED TAKE-OFF MASS 
 
 

 

4. YEAR OF MANUFACTURE 

  

5. ENGINE TYPE/MAKE AND MODEL 6. ENGINE MANUFACTURE SERIAL NUMBER  

  

7. ENGINE TYPE/MAKE AND MODEL 8. ENGINE MANUFACTURE SERIAL NUMBER  

  

9. CATEGORY OF ENGINE: TURBOJET/TURBOPROP/PISTON OR OTHER (SPECIFY)  

 

10. NAME AND ADDRESS OF MANUFACTURER 11. NAME AND ADDRESS OF OWNER  

  

12. PHONE NUMBER 
13. FAX NUMBER  14. EMAIL ADDRESS 

 
 

  

15. STATE NAMES, NATIONALITIES AND ADDRESSES OF CHAIRPERSON AND DIRECTORS  
16. USUAL STATION 

OF AIRCRAFT 
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1. PURPOSE FOR WHICH AIRCRAFT IS INTENDED TO BE USED 

 

 
 

2. THE OWNER OF THE AIRCRAFT STATED ABOVE DESIRE TO APPLY FOR “REGISTRATION” OF THE SAID AIRCRAFT IN 
GUYANA. 

 

  
STATEMENT OF DECLARATION  

 

I, the undersigned, do hereby declare that to the best of my knowledge, the particulars stated above are true and 
correct. 

 

 

Owner’s or Owner’s Representative Name & Title: __________________________________________________ 

 

 

 

 

 __________________________________________                                  _____________________________ 

                             Signature                                                                                                Date (d-m-y) 

 

 

 

 

 

 

 


