Application to Carry Dangerous Goods (Other than Class 1)

Please read the included guidance notes before completing. Submission instructions can be

Civil Aviation
found at the end of the form. Authority

Unique No. (to be completed by CAA) (

1. APPLICANT TYPE

Individual Complete Section 2. a) Charity Complete Section 2. ¢)
Partnership Complete Section 2. a) Ministry of Defence Complete Section 2. ¢)
Private Clubs All members complete Section 2. a) | Trust Complete Section 2. ¢)
Limited Liability Partnership Complete Section 2. b) Public Educational Complete Section 2. ¢)
Limited Company Complete Section 2. b) Establishment (University/College)

2. APPLICANT DETAILS (The Applicant is the person responsible for payment of CAA charges)

a) Individual (including sole traders and partnerships)

Title: oooeeeeennn. FOrename: .........ooouueeiiiiiieee e SUMAME: ..o

TelePhone: ........uvieieiiiiiiiiii s MODile TEIEPRONE: ...t

Bz Te 10 To V= Ta Lo (=T o] o] o= o] 1= SR

LA S o1 1 (=X= T Lo [ (=TT TP

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

or b) A Company

Registered Company Name (INTUIL: ...t e b e s e bt e e e aabbe e e e b e e e e ennee
Registered ComPany NUMDET: .........uu it e et e e e e e e e et e e e e eee e e s ataseeeaaeeesaasaaaeeeaeeeaansnssaeeeaesesannssrenes

Country of Company Registration: ............ccccoeeeieiiiiiie e,

ReEGISTEred OffiCE AGAIESS: ... .. ettt e e e e e ettt e e e e e e s et at—eeeeaeeeeassstaeeeeaeeesaaassbaeeeaaeeesassabaeeeeeeesannnrnnneeeens

........................................................................................ POSICOAE: ..o

Telephone: ... = RSN
0 1= TP U USROS ORR PR
BN TelIaTo B\ E=Taa o (=T o] o] o= o1 1= ) PRSP
Trading AdAreSS (PriMANY SIEE): ...eeiiieii it e e e e e e ettt e e e e e e et e et e e e e e se b e teeeeeeesaaaasbeseeaaeeeasassassaeeaaeeeaasssseseaaasssansaraneeaeeesaanns
........................................................................................ Postcode: ........ccooeeiiiiiiiieens

A L] o] (== To [0 =]~ SO ETTPPPRPP

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.

Title: ................ Forename: .......cccccoveeeieeieeiiiiieee e SUMAME: oo
Lo TSI 1T o F 1 aN @FeTa ] 7= )V PPRRPP
Telephone NO: .......oovvvviviiiiiiiie, - T OSSR

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 ¢) AnUnincorporated Association or other body

Name of Unincorporated Association Or Other DOAY: .........oooiiiii i
e [0 =TT U RO TR P ORPTORPR
........................................................................................ POSICOAE: ...
Telephone: ...

E-mail: . Mobile Telephone: ...
FA = o] (= To (0| (o] OO PR PSP

Authorised Representative
This application is to be signed by a person authorised by the body named above to act on behalf of it.

Title: oo Forename: .......oo.oeiiiieeieeeeeeeeeee e SUMAME: ... e
P oS ON. e —————
Charity Number (if applicable): ...,

3. ADDRESS FOR CORRESPONDENCE (if different from above)

Postal Address (if different from @DOVE): ..........iiiiiiiie e e e e e e e e e e et e e e e e e s e s an b e e e e e e e e e aannaaees

........................................................................................................................ Postcode: ..o

4. CAA REFERENCE NUMBER

107 N N @ O3 N (o I () =1 o] o1 Te=1 o1 1= ) PSP

5. FLIGHT DETAILS

Aircraft Operator (fUll IEGal NAME): ..ottt sa et sb e e s b et e e sb bt e e st e e e aabee e e sbbeeesareeeaabeeeens
EASA-OPS Operator? YES NO
Date of Flight: ........cccccoeiiinnie Flight No.: ...,

T 1] o] o= PRI
CONSIGNEE: ...t
AIrport Of DEPAITUre: .......ovveeiieiiiie e e

Airport of Destination: .........ooooii e

6. FLIGHT DETAILS

L o] o<1 ] a1 o] o] 1T | N\ F= T - S
UNNO.: e Class/Division: .......c...cccvveee..

Net Quantity per Package (total): ..........cccoceernenennnn Net Quantity (total): .......cocoeeiiiiiiee
Gross Weight (total): .........cceeee... Number of Packages: ...........ccccoveeeeeviciieeeeenns
Full Package Specification Marking: ...........cooiiiiiiiiiii e

7. REASON FOR REQUEST
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8. CHARGES

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

IMPORTANT NOTES:

» AdditionalCharges: = 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.

+ OverseasVisits: 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/Cancellationof Application: Inthe eventthatthis applicationis withdrawn bythe 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 www.caa.co.uk/refunds 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.

NB: This application will not be processed until the applicable charges have been received.

9. FINANCIALDECLARATION

| 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.

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

N F= T =0 Y o] o] [Tot=Tq ) S TSP P TSP
(as shownin 2 @), 2 b) or 2 ¢))

ST (o g b= U= X0} Y o] o] [Tor=Ta T A (gT=TaaT=To [T 3TN ) ) SR

or Signature of Authorised Representative (namedin 210) OF 2 C)): .eviiiiiiiiiii e

Date: ..o,

FALSE REPRESENTATION STATEMENT

It is an offence under the UK Air Navigation Order to make, with intent to deceive, any false representation for the
purpose of procuring the grant, issue, renewal or variation of any certificate, license, approval, permission or other
document. This offence is punishable on summary conviction by a fine, and on conviction on indictment with an
unlimited fine or imprisonment or both.
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10. APPLICATION FORM SUBMISSION SERVICE (SUBMIT)

Once you have completed your application form, please save a copy to your device. Click on the button below to submit your
application and supporting documentation (if applicable). 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.

After receipt of your application, we will contact you using the contact details provided on this form to request payment of the relevant
application fee. Please indicate your preferred payment method:

Email (you will receive a secure payment link from ‘noreply@payments.caa.co.uk’)

SMS (you will receive a secure payment link from ‘CAA PAYMENTS’)

Please note: Your application will not be processed until you have submitted it via the CAA Customer Portal and provided the
supporting documentation (if applicable).

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.

CAA USE ONLY Applicant’s name ........cccoceerenescsnnesensesessseennees Date of application .....................
Department: ... ContaCtNamMe: .......ooiiiiiiie e
JODb NO: i Folio No: ............. CAA Account Number:
Nominal Code: .......ccceevveeriieennns CostCentre: .......ccceeviieveieieieenns Datereceived: ........ccccovieeiiiieiiiiieniiieene
Thesumof £ ..., has been received by: ..........ccoooeiiiiiiiiiiieee e Date: ..oooooveiieieciieeee,
Amount paid by: Card Electronic Transfer*

L L

* Receipt of Electronic Transfer to be verified by Treasury.

Bank Account NO: .......ooiiiiiieiceeeeee e S]] 07 o [

Is this part of a Company payment? Yes No If Yes - Total amount paid:£..........ccccoooiiiiieiiiiie

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

ENCIOSUrES: .....ooveiiiiiiieeeeceee 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? ......................

if not, then does signatory have authority to sign? ............cccoceeiiiiiiieeis
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https://publicapps.caa.co.uk/modalapplication.aspx?catid=1&pagetype=65&appid=11&mode=list&type=sercat&id=10
https://sso.caa.co.uk/adfs/ls/?wa=wsignin1.0&wtrealm=https%3a%2f%2fportal.caa.co.uk%2f&wctx=rm%3d0%26id%3dpassive%26ru%3d%252f&wct=2023-04-06T09%3a30%3a50Z&wreply=https%3a%2f%2fportal.caa.co.uk%2f
https://caa-portal-uat2.powerappsportals.com/all-applications/gf-application/genericform/?formname=54236421-2345-ee11-be6e-6045bd10f18c
https://caa-portal.powerappsportals.com/all-applications/gf-application/genericform/?formname=54236421-2345-ee11-be6e-6045bd10f18c

	Please complete this form online (preferred method) then print, sign and submit as instructed. Alternatively,  print, then complete in BLOCK CAPITALS using black or dark blue ink.
	Authorised Representative
	3.  ADDRESS FOR CORRESPONDENCE (if different from above)
	4.  CAA REFERENCE NUMBER
	5.  FLIGHT DETAILS
	6.  FLIGHT DETAILS
	7.  REASON FOR REQUEST
	8.   CHARGES
	IMPORTANT NOTES:
	9.  FINANCIAL DECLARATION
	FALSE REPRESENTATION STATEMENT
	10.  SUBMISSION INSTRUCTIONS
	CAA USE ONLY Applicant’s name ................................................ Date of application  .....................
	Legal Entity Details
	This information is provided at the applicant’s risk and will be used by the CAA for this payment only and will not be used for any other purpose.

	Title: 
	Forename: 
	Surname: 
	Address 1: 
	Address 2: 
	Telephone: 
	Email: 
	Mobile Telephone: 
	Trading Name if applicable: 
	Websiteaddress: 
	Registered Company Name in full: 
	RegisteredCompanyNumber: 
	Country of Company Registration: 
	Registered OfficeAddress 1: 
	Registered OfficeAddress 2: 
	Postcode_2: 
	Telephone_2: 
	Fax_2: 
	Trading Name if applicable_2: 
	Trading Address primary site 1: 
	Trading Address primary site 2: 
	Postcode_3: 
	Websiteaddress_2: 
	Title_2: 
	Forename_2: 
	Surname_2: 
	PositioninCompany: 
	Telephone No: 
	undefined_2: 
	Name of Unincorporated Association or other body: 
	Address: 
	undefined_3: 
	Postcode_4: 
	Telephone_3: 
	Email_2: 
	Mobile Telephone_2: 
	address: 
	Title_3: 
	Forename_3: 
	Surname_3: 
	on: 
	Charity Number if applicable: 
	Postal Address if different from above: 
	undefined_4: 
	Postcode_5: 
	CAA AOC No if applicable: 
	Aircraft Operator full legal name: 
	Air Waybill AWB No: 
	Shipper: 
	Consignee: 
	Airport of Departure: 
	Airport of Destination: 
	ProperShippingName: 
	UN No: 
	ClassDivision: 
	Packing Instruction No: 
	Net Quantity per Package total: 
	Net Quantity total: 
	Gross Weight total: 
	Number of Packages: 
	Full Package Specification Marking: 
	1: 
	2: 
	3: 
	4: 
	IMPORTANT NOTES: 
	Name of Applicant: 
	Date: 
	Applicants name: 
	Date of application: 
	Department: 
	Contact Name: 
	Job No: 
	Folio No: 
	Nominal Code: 
	Cost Centre: 
	Date received: 
	The sum of: 
	has been received by: 
	Date_2: 
	undefined_5: 
	undefined_6: 
	Bank Account No: 
	Sort Code: 
	If Yes Total amount paid: 
	Loaded by: 
	Enclosures: 
	SignedDespatched: 
	Company Date of incorporation of Company: 
	is declaration signed by a Director or Company Secretary: 
	if not then does signatory have authority to sign: 
	Check Box19: Off
	Flight No: 
	Date of Flight: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	undefined: 
	Postcode: 
	Check Box26: Off
	Check Box27: Off


