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APPLICATION	
  FOR	
  A	
  CERTIFICATE	
  OF	
  REGISTRATION	
  
A.	
  	
  	
  DETAILS	
  OF	
  AIRCRAFT:	
  

1. Registration	
  Mark:	
  	
  Desired:	
  P4-­‐	
  _____________________________	
  	
  	
  	
  	
  2.	
  Previous:	
  ____________________________

3. Aircraft	
  Manufacturer:	
  	
  ____________________________________________________________________________________

4. Model:	
  ___________________________________________	
  	
  	
  	
  	
  5.	
  	
  Serial	
  No.:	
  _________________________________________

6. Classification	
  of	
  aircraft:	
   	
  Aeroplane 	
  Rotorcraft	
  

7. Date	
  of	
  manufacture	
  (d/m/y):	
  _____________	
  	
  8.	
  	
  	
  Maximum	
  Take-­‐off	
  Weight:	
  ___________	
   	
  kg 	
  lbs	
  

B.	
  	
  	
  DETAILS	
  OF	
  REGISTERED	
  OWNER:	
  

1. Legal/Official	
  Name	
  of	
  the	
  aircraft	
  registrant:

Name:	
  	
  ______________________________________________________________________________________________________	
  	
  	
  	
  	
  

Address:	
  	
  __________________________________________________________________________________________________	
  	
  	
  	
  

Tel:	
  ____________________________	
  	
  	
  Fax:	
  ___________________________	
  	
  	
  Email:	
  __________________________________	
  

Contact	
  Person:	
  	
  __________________________________________________	
  	
  	
  Mobile:	
  ______________________________	
  	
  

Entity	
  Registration	
  Number:	
  _____________________________________________________________________________	
  

Country	
  in	
  which	
  registering	
  entity	
  is	
  incorporated:	
  __________________________________________________	
  

2. Details	
  of	
  Aircraft	
  Owner:

Name:	
  	
  _____________________________________________________________________________________________________________

Address:	
  	
  __________________________________________________________________________________________________________

Tel:	
  ____________________________	
  	
  	
  Fax:	
  ___________________________	
  	
  	
  Email:	
  _________________________________________

3. Duration	
  of	
  the	
  management	
  and/or	
  lease	
  agreement	
  between	
  registered	
  holder	
  and	
  owner,

as	
  applicable:	
  _________________________________________________________________________________________________

C.	
  	
  	
  DETAILS	
  OF	
  NOMINATED	
  AIRCRAFT	
  OPERATOR:	
  (Refer	
  to	
  Note	
  C	
  on	
  page	
  2)	
  

1. Name:	
  ______________________________________________________________________________________________________

Address:	
  ___________________________________________________________________________________________________

Tel:	
  ____________________________	
  	
  	
  Fax:	
  ___________________________	
  	
  	
  Email:	
  _________________________________

2. General	
  manager:	
  	
  ________________________________________________________________________________________

Mobile:	
  	
  ______________________________________________	
  	
  	
  Email:	
  _____________________________________________

3. Nominated	
  person	
  responsible	
  for	
  operation:	
  	
  _________________________________________________________

Mobile:	
  	
  _____________________________________________	
  	
  	
  Email:	
  ______________________________________________

4. Nominated	
  person	
  responsible	
  for	
  maintenance:	
  ______________________________________________________

Mobile:	
  	
  ______________________________________________	
  	
  	
  Email:	
  _____________________________________________
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D.	
  	
  	
  DETAILS	
  OF	
  INTENDED	
  AIRCRAFT	
  OPERATION:	
  

1. Classification	
  of	
  usage	
  of	
  the	
  aircraft: 	
  Private	
   	
  Commercial	
  

2. If	
  commercial	
  use:

AOC	
  issuing	
  country:	
  ______________________	
  	
  	
  AOC	
  no.:	
  ______________	
  	
  	
  AOC	
  expiry	
  date:	
  ________________

3. Main	
  geographical	
  areas	
  of	
  operation:	
  	
  __________________________________________________________________

4. Type	
  of	
  operation:	
   	
  Passenger 	
  Cargo	
  	
  	
  	
  	
  	
   	
  Storage	
  between	
  leases	
  

	
  Other,	
  please	
  specify:	
  ___________________________________________________________	
  

5. Aircraft	
  Homebase	
  (*):	
  _____________________________________________________________________________________

6. Base	
  of	
  Operation	
  (**):	
  _____________________________________________________________________________________

E.	
  	
  	
  	
  SIGNATURE:	
  

By	
   signing	
   the	
   application	
   I	
   hereby	
   declare	
   that	
   all	
   information	
   provided	
   is	
   truthful	
   and	
   that	
   I	
   shall	
  
adhere	
  to	
  all	
  applicable	
  Aruban	
  regulations,	
  additional	
  DCA	
  instructions	
  issued	
  in	
  the	
  interest	
  of	
  safety	
  
and	
  all	
  conditions	
  above.	
  

Name	
  undersigned:	
  	
  	
  	
  _______________________________________________	
  

Company:	
  	
  	
  	
   _________________________________________________________	
  

Position	
  in	
  company:	
  	
  	
   _____________________________________________	
  

_____________________________	
   _____________________________	
  
	
  	
  Signature	
  of	
  applicant	
   Date	
  (day/month/year)	
  

Notes	
  
A. These notes are provided to assist in the completion of this application form with respect to applying for the 

issuance of a Certificate of Registration (C of R). 

B. This application must be signed by the registering entities’ authorized representative. 

C.	
  	
   The	
  Nominated	
  Aircraft	
  Operator:	
   
• Definition	
  of	
  an	
  operator:	
  A	
  person,	
  organization	
  or	
  enterprise	
  engaged	
  in	
  or	
  offering	
  to	
  engage	
  in

an	
  aircraft	
  operation.	
  
• Responsibilities  of  a  nominated  operator:  The  nominated  operator  is  responsible  for  the

operation, airworthiness and maintenance control of the aircraft. The nominated operator is required to 
ensure that the aircraft is maintained in an airworthy and serviceable condition and that the aircraft is 
operated safely. These responsibilities include assuring that all equipment required for the flight is 
serviceable, that the aircraft has been inspected by competent  and  qualified  individual(s)  and  that  the  
required  maintenance  has  been completed and signed off. 

D. (*):	
  Location	
  where	
  aircraft	
  spends	
  most	
  of	
  its	
  time,	
  from	
  where	
  most	
  flight	
  originate	
  and	
  terminate,	
  
	
  	
  	
  	
  	
  	
  	
  	
  indicate	
  country,	
  city,	
  and	
  airport	
  code.	
  
(**):	
  Location	
  from	
  where	
  operational	
  control	
  is	
  exercised,	
  location	
  where	
  flight	
  preparation	
  takes	
  place	
  
	
  	
  	
  	
  	
  	
  	
  	
  	
  for	
  most	
  flights,	
  location	
  where	
  operator	
  has	
  its	
  main	
  office,	
  indicate	
  country,	
  city	
  and	
  airport	
  code.	
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• Nominated Post Holders in section C1 on page 1 are required to submit a copy of their passport and 
curriculum vitae CV/ Resume:
For PRIVATE Operation, post holders C3 & C4.
For COMMERCIAL Operation, post holders C2, C3, & C4.
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