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PARTICULARS REGARDING THE APPLICANT 

NAME   ADDRESS FOR COMMUNICATION  

 
 
 

 

PHONE NUMBER  FAX  E-MAIL 

   

PARTICULARS REGARDING THE AIRCRAFT  

1. Aircraft Registration:  

2. Aircraft Model:  

3. Date Of Manufacture:  

4. Maximum Take‐Off Mass:  

5. Engine Manufacturer:  

6. Engine Serial Number:  

7. Aircraft Manufacturer:  

8. Aircraft Serial Number:  

9. Flight Manual Reference:  

10. Maximum Landing Mass:  

11. . Engine Model:  

12. Noise Certification Standards:  
 

Additional modifications incorporated if any for the purpose of compliance with the applicable noise certification 
Standards: 
 
 
 
 
 
 

Lateral/ full‐power noise level:  

Approach noise level:  

Fly over noise level:  

Over flight noise level:  

Take‐ off noise level:  

  

 



 

GUYANA CIVIL AVIATION AUTHORITY   Form#: GCAA/AIR/2697 

AVIATION SAFETY AND SECURITY DIRECTORATE Origin: Airworthiness 
 

APPLICATION FOR ISSUE OF NOISE VALIDATION 
CERTIFICATE 

  

 

 

Page 2 of 2 
Effective Date: 31st March 2024 

 

Supporting Documentation Attached: 
 
 
 
 
 
 
 
 

I hereby certify that the particulars provided in this application are true in every respect. It is further certified that the 
aircraft has been maintained as per the manufacturer’s recommendations and no modification has been carried out 
which may degrade the noise level while flying. 
 
 
 
 
 
        ________________________________               ____________________              ___________________ 
          Name & Designation of Applicant                                    Signature                                      Date (d-m-y) 
 

RECORD OF ACTION (FOR GCAA USE ONLY) 

REMARKS:(Examination of the application and the supporting documents for evaluation of eligibility) Attach 
additional sheets, if required. 
 
 

Date of Inspection: 

Noise Validation Certificate No. issued:  

 
 
 
 
 
 
 
 
 
 
       ________________________________               ____________________              ___________________ 
                Inspector’s Name                                               Signature & Stamp                              Date (d-m-y) 
 

 

 

 


