
1 PARTICULARS OF OWNER / OPERATOR: |       - RECREATIONAL | - AERIAL WORKS

1.1 Name owner/ Company/Corp. 

1.2 Address: 

1.3 Telephone: Mobile: 

1.4 Email Address: 

1.5 Type of service provided: 

2 PARTICULARS OF OTHER OR ADDITIONAL PILOTS (IF APPLICABLE) 

Name and surname Position Identity Number Nationality 

3 PARTICULARS OF THE REMOTELY PILOTED AIRCRAFT (RPA) 

3.1 Manufacturer of Aircraft: 

3.2 Aircraft Model: 

3.3 Aircraft Serial Number: 

3.4 Date of Manufacture: 

3.5 Maximum Take-off Mass (kg/lbs): 

3.6 
Mark with an ‘X’ in the box in front of the 

 appropriate aircraft type, engine type and number installed and the intended operation of the aircraft. 

Aircraft Type Engine Type and Number Installed Intended Operation 

Aeroplane Piston Engine Security Services 

Helicopter Turboprop Photography/Video 

Multi-Rotor Turbojet Geographic 

Rocket Electric Recreational/Hobby 

Other (explain below) Rocket Engine Competition 

3.7 Operating Frequency: 

3.8 Transmitting Power: 

FCC: 

CE: 

4 AGREEMENT 

4.1 I, the undersigned, hereby declare that the above particulars contained herein are true and correct in every respect and 
has understood and will operate the above mentioned RPA in accordance with the provided RPA Operating Rules. 

4.2 

Signature owner/ representative / 
operator 

Name in block letters Date 

5 GOVERNMENT USE ONLY 

5.1 Person mentioned above has been duly briefed on the provided RPA Operating Rules. 

5.2 

Stamp / Signature CCAA 
representative 

Name in block letters Date 
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