Please complete either 2a) or 2b) or 2c). For all Companies registered at Companies House please complete 2a) only.

Limited Liability Partnership Complete Section 2. a) Public Educational Complete Section 2. b)
Establishment University/College
Limited Company Complete Section 2. a)
Individual (Sole Traders) Complete Section 2. c)
Charity Complete Section 2. b)
Partnership Complete Section 2. c)
Ministry of Defence Complete Section 2. b)
Private Clubs Nominated Representative to
Trust Complete Section 2. b) Complete Section 2. C)
Registered Company Name (IN U .o e e s te et s b e e s e e sase e saeesseenbessabeenseenareas
Registered Company NUMDET: .....ooo e s e e e s s e e ss e e s nee e s s se e e s me e e s aneeesereeesnneesanneenan
Country of Company Registration: ........cccoceeeiiiniiien e
RegiStered OffiCe AQAIESS: ....ueii i e e e s s e e s s see e s sare e s ease e e sane e e s aneeesaaneeesaneeesaneeesanneessnneesannenenan
........................................................................................ Postcode: ......coevevereriiereeen,
TelePhONE: ..o
o 0 0 T 11 ST OTPSPPTRPTRR
Trading Name: (if @PPIICADIE) .. ..oiuiiiieee e e s e b e e s e e e b e sar e e ne e sae e e areesnneeares
BIE: Lo [ g Yo I aNe (o [ =TT Y o] g Ta aE- T AR T (=) APPSR
........................................................................................ Postcode: .....ocoeveiieeriieeeen,
LT o1 =Y o [ [ T PRSP TOPRPTPPRPO:

Authorised Representative of Company

This application is to be signed by either a Director or Company Secretary or a person authorised by the board to act on
behalf of the Company, and who is thereby deemed to be the Accountable Manager.

Title: v Forename: ... SUMNAME! .ot

(Lo TE A TeY AT T oY g1 o - [0 1 PSSO RRPP
Telephone NO: ...cceeviiiiiiccie e E-Maili e

If you are a not a Director or Company Secretary and have been authorised to sign the application form on behalf of the

Company, proof of that authority must be provided with the completed application form.

This application will be considered in respect of and, if appropriate, granted to, the Company Name as
registered under the Company Number provided on this form.
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or b) An Unincorporated Association or other body

Name of Unincorporated Association OF OTher BOAY: .......cocviiiiiiiiie et e e s rre e e sre e e e v e e e ebaeesrnaeesnnnes
e o =1 PP
........................................................................................ Postcode: ......ccovevieiiineennenne

TelePhoNEe: ...oviiiiiie e Mobile Telephone: ......coovvieiiiiieicee e e
E-Mail: e

ATV =T o L= [o 1o [ Y SRR
Authorised Representative
This application is to be signed by a person authorised by the body named above to act on behalf of it, and who is

thereby deemed to be the Accountable Manager.

Title: oo, FOrename: ... SUIMMAME: ittt
[ 1] 14 o o TSP
Charity Number (if applicable): ......ccveeiieiiieiieciecee e

or c) Individual (including sole traders and partnerships)

Title: e Forename: .......ccccoiiiiiiiniiiiis SUFNAME: et
AGAIESS: ..ottt bbb e E e e R a e R b e bR b et a e e e e bt e a e st e s bt e n e sr e e r e
......................................................................................... Postcode: .....covvvvniiiniinnnen,

TelepPhoNEe: ...ooviceee e Mobile TelephoNe: ......cooviieiiciee e
E-Mail: oo

Trading Name: (if QPPICADIE) .eo..eeieieeeee ettt e st e st e et e e st e e sae e ebeesabeesateesaeesnbeesnseennennns

WWEDSIEE AUAIESS: ...ttt ettt a bt bt e e h e e bt e e bt e eaee e bt e e beeshee e bt e e abeesabeesheeeabeeeateenabe e bt e eabeebeesbeeas
A photocopy of your valid Passport or valid photocard Driving Licence must accompany your application as proof of
identification. Failure to supply proof of identification may result in a delay to the application processing time.

In the case of a partnership, please complete details of all partners. Continued a separate sheet

3. TRAINING ORGANISATION CAA REFERENCE NUMBER (please complete one field only, where applicable)

This is your current reference with the UK CAA FTO - e ATO- s

4. APPLICATION (NB: All Applications must be made a minimum of 8 weeks
in advance of the commencement date given below.)

Application for: (see notes below and tick the relevant application)

Initial Approval for Assistant Flying Instructor Rating Course (Microlight)

Renewal / Continuation of Approval for Assistant Flying Instructor Rating Course (Microlight)

o |nitial Approval: this should be ticked where an application is for 'Initial' Assistant Flying Instructor Rating Course (Microlight) approval
i.e. where approval for this course has not previously been held.

¢ Renewal of Approval: this should be ticked where the application is to renew a lapsed approval or to continue an approval that will
shortly lapse.

Proposed Date Training to commence: Total number of sites, to be approved:
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5. LOCATIONS / FACILITIES

A Floor Plan for each location, clearly detailing layout and dimensions of rooms should additionally be supplied

Name of Main TraiNiNgG Sit€ / BASE: ....c.cccueiuieuiiiieeieiteete st eeeeteetesteeae s e eaeesteeasasteesesbeessestsessesteensesseessesssensesseensenens

[T Lo [ [ =TRSO

TelePhONE: ..ooiiiiiei e E-Mail: o e

Website address: .....ooocuveeeeeieeeirieeee e

Name of Additional Training Site / Base:

Full address:

TelePhONE: ..ooiiiiiei e E-Maili oo e

Website address: ....ccoouveeeeeiieeiiieieec e

6. INSTRUCTIONAL STAFF

¢ Please ensure all relevant licence details, rating details and any authorisation details are annotated.

* Form SRG2115 (www.caa.co.uk/srg2115) will additionally need to be submitted for the Head of Training and/or any

additional proposed FIC Instructors, where an initial application or for a change to instructors.

Post

Last name

First name

Type of licence and
Licence number
(please specify State if
non-UK)

Details of Class/Type
Ratings and Instructor/
Examiner Authorisations
held (as applicable to
application)

Head of Training / FIC(M)
Instructor

FIC(M) Instructor

FIC(M) Instructor

7. TRAINING AIRCRAFT (Please indicate those equipped with VOR/DME and those with AH or Al)

Type

Registration

Type

Registration

8. SIGNIFICANT CHANGES IN LAST 12 MONTHS

Staff

Syllabus

Accommodation and
Facilities

RTF testing equipment
(if applicable)

Aircraft Fleet

Aircraft Maintenance

Form SRG1143 Issue 8
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https://www.caa.co.uk/srg2115

Surna-m'e and CAA Ref. No. Date Pas.s Surna-n?e and CAA Ref. No. Date Pas.s
Initial Completed /Fail Initial Completed /Fail

Where charges are to be paid other than by the applicant, please enter the name of the person/company who is paying:
IMPORTANT NOTES:

* Additional Charges: Where the cost of the CAA investigations exceeds the application charge payable, the applicant shall pay
additional charges to recover those excess costs incurred by the CAA in accordance with the Scheme of Charges

¢ Overseas Visits: If a Member or employee of the CAA is required to travel overseas in respect of this application you are
advised to read the CAA Scheme of Charges to which this application relates and the section entitled 'Additional charge where
functions are performed abroad'. All expenses incurred in pursuance of this application by virtue of travelling overseas will be
payable by the applicant on demand.

» Withdrawal/Cancellation of Approval: In the event that this application is withdrawn by the applicant, a

cancellation charge may be levied. The cancellation charge reflects the work carried out by the CAA on behalf of the applicant
up to the point of cancellation. Please see the CAA Refunds Policy at List of Official Record Series 5 - Scheme of Charges for
more information. Where sufficient funds remain from the original application charge, this charge will be deducted from any

refund made in respect of the application following cancellation.

¢ | hereby declare that to the best of my knowledge the particulars entered on this application are accurate.

* | agree to pay the charges for this application in accordance with the Scheme of Charges (www.caa.co.uk/ors5).

* | agree to pay any additional charges which may become payable in respect of this application under the Scheme

of Charges.

N Tl o Y Y o] o1 Tr- Y 1 X PSR
(as shown in2a), 2 b) or2c))

Signature of APPIICANT (NAMEA 11 2 C)): c..uoouveeeeeeeee ettt e e st s e st e et e e sae e s te e s bee s s baeesaeeesaeenseeenteeaneaens

or Signature of Accountable Manager (NAmed in 2 .8) OF 2 D)) ...ttt eeee e s e e e aae e s e enaeeas

Date: oo
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12. APPLICATION FORM SUBMISSION SERVICE (SUBMIT & PAY)

Once you have completed your application form, please save a copy to your device. Click on the button
below to submit your application, supporting documentation (if applicable) and to make payment by credit/
debit card. You will be required to upload a copy of the completed application form as part of the
submission.

The button will direct you to the CAA Customer Portal. The first time you access the CAA Customer Portal you will
need to create a user account, there are instructions provided and it only takes a few minutes to register. If you have
used the CAA Customer Portal before, please log in to your existing user account.

Please note: Your application will not be processed until you have submitted it via the CAA Customer Portal and
paid the relevant fee.

The charge(s) required will be calculated in accordance with the current CAA Scheme of charges List of Official
Record Series 5 - Scheme of Charges (caa.co.uk)

Important: Please save your completed form before proceeding.

Application Form Submission Service

If you prefer, you can access the service by logging onto the CAA Customer Portal via https://portal.caa.co.uk
and selecting the Application Form Submission Service.
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https://sso.caa.co.uk/adfs/ls/auth/integrated/?wa=wsignin1.0&wtrealm=https%3a%2f%2fportal.caa.co.uk%2f&wctx=rm%3d0%26id%3dpassive%26ru%3d%252f&wct=2023-04-06T13%3a33%3a45Z&wreply=https%3a%2f%2fportal.caa.co.uk%2f
https://caa-portal.powerappsportals.com/all-applications/gf-application/genericform/?formname=18236421-2345-ee11-be6e-6045bd10f18c

Guidance Note 1

¢ For an individual applicant, please provide proof of ID.
¢ |f you are not a Director or Company Secretary and have been authorised to sign the application form on

behalf of the Company, please enclose proof of that authority.

Section 2: Applicant Details

¢ Registered Company Name and Number: this is the legal name and reference number of the company as
registered with Companies House or as detailed on the Company Certificate of Incorporation.

¢ Trading Name and Address: Where the company uses a name other than the above for trading /
instructional purposes, this name should be annotated accordingly and the main base for training should
also be detailed.

¢ Authorised Representative of the Company: The Accountable Manager of the company may wish to
delegate responsibility for the completion of application forms to another Director of the company or to the
designated Head of Training. Details of the nominee should be completed and relevant correspondence

verifying this agreement should be forwarded from the Accountable Manager.

Checklist for submission

Application Form

Form SRG1180 x 2 (for HoT or FIC(M) I) *

Detailed Course Programme/Syllabus *

Copies of presentations & handouts *

Floor Plan and Photos for each location (clearly annotated) *
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CAA USE ONLY Applicant’s Name .........cccccooeceeeiieccineenssseeesssssnseeessssmeeessssnnes Date of application ......................

Department: ... ... Contact Name: c.ociviiiiiiiiiiiiieieieererere e ee e e e e e e e e eeee s
o] o TN 1o PPN Folio No: ............. CAA Account NUMDBEN: c..ceeviiiiieieieieeeieieieieeeeeeeeeeeeeeeeeeeeeeeeeees
Nominal Code: ........cceevvvveviennnnnnn. Cost Centre: ....ueeeeeeeeeveeevneeeeeeeeennns Date received. .......ueveeveeeeeeeeeeiereeeeeeeeeeennes

If payment is received by cheque, attach a copy to this application form.
The sum of £ ...ooocvvveeeiiieiieen, has been received by: .......cccceeeiiieeeiiiee e Date: ..cccceeeeeieeeeeee e,

Amount paid by: Cheque Cash Card Electronic Transfer*

* Receipt of Electronic Transfer to be verified by Treasury.

Cheque drawn againSt @CCOUNT OF: .......ooiiiiii et e et e e ettt e e e eteeeeebeeeeaasaeeeeessseaeansaaeaansaseeaanssaeeaasssaaenssaseannns
Bank AcCOUNt NO: ..oouvieiiieiiiieiienieeseeeee e Sort Code: ....oovviiniiiniieienne

Is this part of a Company payment? Yes D No l:| If Yes - Total amount paid: £ ........ccoeeeiiiiiiieieiieees

Amount to be deducted from NATS account: £ ..........cccceeueeee.

ENCIOSUIES: ..ooieeiieeeiieeeeeee e FedEx paid Yes/No Loaded by: .............. Signed/Despatched: ...............

Legal Entity Details

Company — Date of incorporation of Company: ...................

If declaration is signed on behalf of a Company:

is declaration signed by a Director or Company Secretary? ......c.cccceeeuee.
if not, then does signatory have authority to sign? ........cccccoveiiiiieeeicieeenns
Individual — Identification Document Details e.g. Passport/Driving Licence.
Type of identification: .........ccooeeiiiiiniiiniiieeeeeee

Signature on ID checked against Form Signature: D Appropriately certified: D
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