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 MODE S APPLICATION  
Form  AWR 021 

Edition Original 

Civil Aviation Authority - DGCAR 
Revision 2 

Date  1/09/2020 

1.  Operator Particulars 

 

a.  Operator’s Name …………………………………............................................................................... 

b. Address ……………………………………………………………….………………………….…… 

c.   Telephone No. ………………………...Email …………………………………………………….… 

 

                  Applicant’s Name: ……………….…...…. ….. Signature: ……………. …..……… Date: ………….… 

 

2.  Aircraft Particulars 

 

a.  Registration ………………………………. Serial Number …………………………. …..…………… 

b.  Usage: ☐ Commercial     ☐ Military     ☐ State       ☐ Private      ☐ Training         ☐ Other:(Specify) 

………………………………………………………………………………………………………………… 

c.   Aircraft Manufacturer ………………………… Model ……………………………………. …..……. 

 

3. FOR CAA USE ONLY 

a. Assigned Sequence Number:  
 

 

b. 24-bits Aircraft address:         0111 0000 1100 00   
 

 

c. 6- Hexadecimal Code : 7 0 C    
 

 

 

7 6 5 4 3 2 1 0 Hexadecimal 

0111 0110 0101 0100 0011 0010 0001 0000 Binary 

 

 

F E D C B A 9 8 Hexadecimal 

1111 1110 1101 1100 1011 1010 1001 1000 Binary 

 

 

AWR inspector ……………………………… Signature : …………………… Date: ………………… 


