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Operator Contact Information 

 

Please complete this form with the accurate information.  
 

Operator Name: ___________________________________________     

 

1.  General manager: ___________________________________________________________________    
     Mobile:  ______________________________________________ Email: _______________________  
 
 
2.  Nominated person responsible for operation: _____________________________________________       
     Mobile:  _____________________________________________   Email: _______________________     
 
 
3.   Nominated person responsible for maintenance: __________________________________________       
      Mobile:  ______________________________________________ Email: _______________________   
 
 
4.   Emergency Contact Information Name: __________________________________________________       
      Mobile:  ______________________________________________ Email: _______________________   
 
 
5.   Flight Operations Contact Information Name: _____________________________________________       
      Mobile:  ______________________________________________   Email: ______________________   
 

6.   Nominated person responsible for official e-communication: ________________________________       
      Mobile:  ______________________________________________   Email: ______________________   
      *This person will receive all expiry notifications via e-mail from The Registry of Aruba.  

7.   Main Financial Contact Information Name: _______________________________________________       
      Mobile:  ______________________________________________ Email: _______________________   
 
      Financial Contact Information Name: ____________________________________________________       
      Mobile:  ______________________________________________ Email: _______________________   
 
  
 

General Manager Signature:  _______________________________  

Date: _____________________ 
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