Management Personnel — Air Operator Certification
(CAA Form 4 - Regulation (UK) No. 965/2012)

Civil Aviation
For best results please download this form to your computer and open it in your PDF Reader. Authority

1. Details of Management Personnel required to be demonstrated as suitable, in
accordance with AMC1 ARO.GEN.310(a) (d) and AMC1 ARO.GEN.330 (a):

Please tick appropriate box:

Accountable Manager [ORO.GEN.210 (a)]

Flight Operations [ORO.AOC.135(a)(1)]

Crew Member Training [ORO.AOC.135(a)(2)]

Ground Operations [ORO.AOC.135(a)(3)]

Compliance Monitoring Manager [AMC1 ORO.GEN.200(a)(6) (c)(1)]

Safety Manager [AMC1 ORO.GEN.200(a)(1);(2);(3);(5) (c)] or [AMC1 ORO.GEN.200(a)(1)]
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Work telephone number: ... Work mobile: .................

2. Qualifications relevant to Position(s):
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3. Work Experience relevant to Position(s):

4. Submission instructions:

This form must be uploaded as part of your online CNP application. Do not email this form
separately. Submit your CNP application here: Notification of a change to the Accountable
Manager or Nominated Post Holder for one or multiple approvals

Applications will not be processed until both the online CNP and this signed SRG2815A are
submitted together.

5. Declaration:

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

SIgnature: ..o Date:

CAA use only

Name and signature of authorised CAA staff member accepting this nomination:

Signature: ... Date:

Name: Office: i
Once accepted, a copy of the completed CAA Form 4 must be returned to the nominee.
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https://applications.caa.co.uk/CAAPortal/servlet/SmartForm.html?formCode=CNP
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