	|_|  INITIAL ISSUE     |_| AMENDMENT  |_| RENEWAL

	1. Operator
	2. Sponsor/Investor (initial)

	Operator & Trading Name (If any):
	
	Name:
	

	Address:
	
	Nationality
	

	
	
	Address:
	

	Phone & Fax:
	
	Phone & Fax:
	

	E-mail:
	
	E-mail:
	

	3. Principal Base of Operations (initial):
	4. Principal Base of Maintenance(initial):

	Facility Name:
	
	Facility Name:
	

	Address:
	
	Address:
	

	Phone & Fax:
	
	Phone & Fax:
	

	E-mail:
	
	E-mail:
	

	5. 	Maintenance Arrangements (Foreign) (initial):
	6.  Maintenance Arrangements (OMAN) (initial):

	Facility Name:
	
	Facility Name:
	

	Address:
	
	Address:
	

	Phone & Fax:
	
	Phone & Fax:
	

	E-mail:
	
	E-mail:
	

	7.	Personnel Accepted/to be approved by the Authority (If applicable): Name & equivalent designation if other than describes:

	Accountable Manager:
	
	Post Holder Crew Training 
	

	Post Holder Flight Operations 
	
	Post Holder Security 
	

	Post Holder Maintenance
	
	Post Holder Safety / SMS
	

	Post Holder Quality Assurance 
	
	Dangerous Goods Officer
	

	Post Holder Ground Operations 
	
	Others: (with designation)
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	APPLICATION FOR 
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	Revision
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            Page 2 of 2

	8. Aircraft   Details (for initial issue AOC / or amendment that have not been submitted previously)

	AC No
	Manufacturer
	Make Model Series
	AC REG

	Mode S
	MSN
	Year Mfg
	Engine 
[Mfg  Model]
	Pax  no
	TOW (ton)
	Lease
	COR date dd/mm/yy
	COA date dd/mm/yy

	Sample: Airbus/Boeing
	A350
	AXC, AXB
	896135
	32423
	2001
	RR RB211
	233
	255
	Y/N
	1/Jan/24
	15/Jan/24

	i
	
	
	
	
	
	
	
	
	
	
	
	

	ii
	
	
	
	
	
	
	
	
	
	
	
	

	iii
	
	
	
	
	
	
	
	
	
	
	
	

	9. Type of Operations

	a. Type: [|_| Pax] [|_|Cargo] [|_| Ext load] [|_| Aerial] [|_|EMS] [|_|DG]
	b. Time: [|_|Schedule] [|_|Unscheduled]
	c. Metric Altimetry: [|_| Y] [|_| N]

	d. Category: [|_| FW] [|_| RW] [|_| ML] [|_| BL] : [|_| RPAS]
	e. Met : [|_| VFR] [|_| IFR] |_| Day]
	f. Area: |_| OMAN / |_| coordinate/ |_|  Airports/ |_|  Routes :

	g. Alternate Aerodromes: 

	
	

	10. Operational Navigations / communications
	a. Manned:  [|_| ]
    Unmanned [ |_| ]
	b. BLVOS: [|_| Y][ |_| N]


	11. Operational Control: 
	(Agent name & contact / Flight Planning system)

	
	

	12. Proposed Start Date: dd/mm/yyyy   
	

	Proposed End Date: dd/mm/yyyy
	

	13. Submission of the followings:

	[bookmark: _Hlk166147170]a. Official Letter of Intent outlining the proposed operation
	b. If incorporated body - names, address and nationality of the directors

	c. Company Registration If Operator is not a Government Department
	d. Air Operator Certificate/Permit and Operations Specifications 

	e. Documents   granting permission   to use Aerodromes and facilities in the area of proposed operation
	f. If the owner is other than the operator, lease agreements 

	g. If partnership - Names, Addresses, Nationality and percent of ownership for each partner
	h  No objection letter from Royal Oman Police (ROP)

	i.  No objection letter from Royal Air Force of Oman (RAFO)
	j.  No objection letter from National Security Agency (NSA) – (if applicable)

	k.  No Objection letter from Omani Operators who can do the same task (if applicable). Attach statement of compliance as per para 26.15 of CAN 3-26. (Domestic Air Transportation Only)
	l.  C of R,  C of A &  Last Technical log page (if applicable),  Mechanic/AME licenses/Authorization,  Pilot Pre-departure /daily Authorization,  Pilots’ licenses, Medical certificates & Pilots’ proficiency check certificates

	m.  Noise Certificate - (if applicable)
	n.  Certificate of Insurance

	o.  Radio station license
	p. Operations Manual, SMS, ERP, Aircraft, CAME & AMP

	Applicant Name:
	
	Submission Date: dd/mm/yyyy
	

	Signature of Applicant:                                         
	
	



Note/Abbreviations: 
1-6 Trading Name: (other name used, attach supporting evidence / legal), OMAN National Sponsor: (for FZCO, write Operations point of contact and contract number), 
Principal Base of Operations/ Maintenance & Maintenance Arrangements (Foreign /OMAN), 
7. Personnel Accepted/to be approved by the Authority (if applicable): name & equivalent designation if other than designated 
8. Aircraft Details: AC REG: Aircraft Registration, MSN: Manufacture Serial Number, Mfg: Manufacture, Pax: No of Passenger, TOW: Take-off weight/Mass, TCDS: Authority name & Type Certificate Data Sheet no, COR: Certificate of Registration, COA: Certificate of Airworthiness
9. Type of Operations: FW/RW (Fixed /Rotary Wing), ML: Microlight, BL: Balloon, RPAS: Remotely Piloted Aircraft System,  EMS: Emergency Medical Services, DG: Dangerous Goods
10. Operational Navigations / communications: Manned, Unmanned, BVLOS: Beyond Visual Line of Sight
11. Operational Control: (describes Handling Agent name/Flight Planning contract):
12. Proposed Start Date: (estimate date of commencing operations)
13. Submission of the followings: 
a. Official Letter of Intent outlining the proposed operation 
b. If incorporated body - names, address and nationality of the directors
c. Company Registration If Operator is not a Government Department
d. Air Operator Permit/certificate and Operations Specifications
e. Documents   granting permission   to use Aerodromes and facilities in the area of proposed operation 
f.  If the owner is other than the operator, lease agreements
g. If partnership - Names, Addresses, Nationality and percent of ownership for each partner
h. Attach statement of compliance as per para 26.15 of CAN 3-26. (Domestic Air Transportation Only)
 





















	
1.   رأي الجهة الـحـكومية المـخـتــصـة.

نــقــر بــأن الـشـــركــة مــقـدمة الــطــلب تــقــوم بـتــنـفـيذ الأعــمــال الـمـتــعـلـقـة بالـمـشــرعــات الـــتي تـــدخــل فـــي نـــطــاق إشــرافـــنـا. كـــما تـؤكــد أيضا صـــحـة الــبــيـانـات الــواردة فــي هــذا الــطــلـب.

1.  Concerned Government agency opinion.  
We hereby confirm that the applicant Company is carrying out work relative to the projects under our supervision. It is also confirmed that the details furnished in this form are correct.

Government agency Comments:  …………………………….……………..……….……………………………تـعـلـيـقـات الـجـهـة الـحـكـومــيـة  

    
الـتـوقـيـع والـخـتـم                                                                                            اســم ووظــيـفـة الـمـسؤول الـحـكـومـي                Signature & Stamp                                                                                       Name and Title of the Government Official  


	[bookmark: _Hlk176341521]
2.  اقـــر بـأن جـمـيـع الـبـيـانـات الـواردة في هــذا الـنـموذج صـحـيـحـة تـمـامـاً، وأتـعـهــد بـان، أكــون مــسـؤولاً مسؤولية كـامـلـة عـن
     مـراعــاة قـانـون الـطـيـران الـمـدنــي الـعـمـانـي والـنـظـم الـمنـبـثـقـة عـنـه، وأضـمـن أن يـقـتصــر اســتعــمال الـطـائــرة / الـطــائـرات
     عـلـى الأعــمـال الـرسـمـيـة ولـن تـسـتـخـدم فـي أيـة رحــلات خــاصــة أو ترفيهية.

      كـذلك أقــر بـان أتـحـمـل مسؤولية الـتـشـغـيل الآمــن وصـلاحـيـة الـطـائرة، وأن أكــون مـلـتـزماً فـي جـمـيع الأوقـات بـمـتـطـلـبـات
      الـجـدارة الـجــويــة لــدولـة تـسجـيـل الـطـائـرة أثـنـاء تـشـغـيـلـهـا داخــل سـلطـنـة عــمــان.

2.  I hereby declare that all the particulars given in this form are true in every respect, and undertake to be wholly responsible for complying with Oman Civil Aviation Law and Civil Aviation Regulations and will not be used for private or pleasure flights.
        

I further declare to accept the responsibility for the safe operation and airworthiness of the aircraft and shall at all times comply with the airworthiness requirements of the State of Registry for the aircraft while operating in Oman.


            الـتـاريـخ                              تـوقــيـع مشغل الطائرة                                             توقيع المستــثمـــر                
            Date                                                Investor Signature                                                   Operator Signature 
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