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HOT AIR BALLOON APPLICATION FORM 
Form  AWR 031 

Edition Original 

Civil Aviation Authority - DGCAR 
Revision 3 

Date  1/10/2022 

 New Application                                             Extension                                                       Renewal    

1.  Applicant 

Name: 

Address: 

 

Tel: Email:  

Contact  person: 

Place of operation : 

2. Operator if not the applicant  

Name: 

Address: 

 

Tel: Email:  

3. proposed operation area (precise coordinates)   

 
 

4.  Balloon: specifications  

 Envelope Basket Burner(s) 

Manufacturer:     

Model P/N:     

Serial No.:     

Volume in m3   

Pax.no   MTOW ;  

5. Fuel Cylinders 

Fuel Cylinders Make: Part No.: Serial No.: 
Date of 

Maintenance 
Release 

Hydrostatic due 
date: 

Next 
inspection  
due date: 

1       

2       

3       

4       

        6.  Balloon’s Owner:  

        7.  Maintenance Program:  

8. Balloon conforms to TCDS and acceptable design changes:  
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9. List of all Radio, safety and survival equipment   

equipment Part No.: Serial No.: 
Date of Maintenance 

Release 
Next inspection  

due date: 

1     

2     

3     

4     

5     

6     

7     

8     

9     

10     

10. Declaration   

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 only be used for 
the purpose approved. 
         
 I further declare to accept the responsibility for the safe operation and airworthiness of the Balloon and shall at 
all times comply with the Balloon requirements. 
 

 
 

 
 

                                                                                                                   
             Date                                                                 Stamp                                               Signature of the Operator 

11.  FOR CAA USE ONLY 
aa 

                                                                                                                     

☐   Approved                                                 ☐  Not approved 
Comment 

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

………………………………………………………………………………………………………………………………………………………………………………. 

………………………………………………………………………………………………………………………………………………………………………………. 

 
 
            Date                                                                                                                  Flight Safety Director Signature  


