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AVIATION SAFETY FORMS MANUAL GENERAL CIVIL AVIATION AUTHORITY N2~
SECTION: AIRWORTHINESS FORM
TLE: APPLICATION FOR CONFIRMATION OF REGISTERED AWF-COR-011
' PARTICULARS IN A CERTIFICATE OF REGISTRATION

1. APPLICANT DETAILS:

Name:

Company name:

Postal address:

Telephone No.:

E-mail address:

Reason for submitting
this application:

2. AIRCRAFT DETAILS:

REGISTRSTION MARK: MANUFACTURER & DESIGNATION OF SERIAL NO:
AIRCRAFT:

AIRCRAFT OPERATOR’S NAME:

I/We certify that the information presented in the application is correct.

Signature: Date:

Note: Once this application is completed please email it at: acregistry@gcaa.gov.ae. Upon receiving the
application, the confirmation on registered particulars in a Certificate of Registration will be sent to the
applicant by email.

Date: 18 August 2016 Revision: 3 Page 1 of 1


mailto:acregistry@gcaa.gov.ae

	Date: 
	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 


