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1SO0 9001:2015 Certified
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This Supplement is to be completed by an applicant for the initial issue of an Aviation Training Institute
Certificate for flying training.

It should also be completed when there is a change that involves the use of any additional aircraft or a
change in the maintenance arrangements.

FT1. Types, number and registration marks of aircraft to be used in the certificated activities. (Note FT1)

FT2. Are any of the aircraft to be used for any other purpose? [_]YES[ |NO. If yes, give details. (Note FT2)

FT3. Places at which the aircraft will be based. (Note FT3)

FT4. Name and address of the organisation that will carry out the primary maintenance and Scheduled
Maintenance Inspections (Smi’s). Where appropriate, include the Reference Number of the maintenance
schedule to which each aircraft type is maintained. (Note FT4)

FT5. Provide details of the organisation’s insurance coverage in relation to its aircraft, their occupants and
third parties. (Note FT5)

DECLARATION

| declare that the information supplied by me in this application form is true, correct and complete.

Signature:

Name (BLOCK LETTERS):

Position:

Date :
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