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REPUBLIC OF ALBANIA

CIVIL AVIATION AUTHORITY

APPLICATION FOR CERTIFICATE OF AIRWORTHINESS

	First Name:
	Last name:

	Date of birth:
	Nationality:



	Place/country of birth:

	Address of permanent residence


	Street and number

	
	Place/City/Postal code

	
	Country

	Address of temporary residence

(if different from residence)
	Street and number

	
	Place/City/Postal code

	
	Country:

	Landline phone number:
	Mobile phone:

	Fax number:
	E-mail:


This form should be completed and submitted to the Albania Civil Aviation Authority, accompanied by a receipt for payment of the required administrative fee for the issuance of a Certificate of Airworthiness.

The fee shall be paid to the Albania Civil Aviation Authority.
	1. Full name of owner.............................................................................................

2. Address ................................................................................................................................

3. Nationality ................................................................................................................................

4. Name and address of the applicant (if other than the owner of the aircraft) ....................................................

5. Fee payable...................................................................................................

	6. Name and address of manufacturer ........................................................................................................

7. Place and year of manufacture ................................................................................................................

8. State of Design .......................................................................................................................................

9. Registration marks (domestic or foreign)  ................................................................................................

	10. Description and class of aircraft  .................................................................................................
a) New or used .............................................................................................................................

b) Type ..............................................................................................................................................

c) Series ......................................................................................................................................

d) Manufacturer’s serial number ………………… .......................................................................

e) Type of engine   .........................................................................................................................

f) Number of engines fitted ...........................................................................

g) Type of propeller (where applicable)  .........................................................................................

h) Seating accommodation (including crew) ............................................................................................

i) Avionics equipment installed (continue on a separate sheet if necessary) .................................................................



	11. Maximum take-off weight of aircraft    .......................................................................



	       Complete for domestic-manufactured aircraft
12. Is the aircraft:

a) a prototype i.e. an aircraft of new design which has not previously been investigated.
[image: image1.png]                            Yes                      No
b) a prototype (modified) i.e. an aircraft the design of which in part has not previously been investigated.
                             Yes                       No
c) a series i.e. an aircraft the design of which including its engine and all equipment is similar in every respect to the design of one for which a Certificate of Airworthiness has previously been issued?If the aircraft is a series, quote registration marks, if known, of the aircraft with which it conforms in every respect.

                            Yes                       No


	      Complete for foreign-manufactured aircraft
a) Country of origin of Certificate of Airworthiness presented – yes/no .......................................................................
b)   Number of Certificate of Airworthiness presented ..................................................................................

c)   Type of Certificate (foreign or export) .......................................................................................

d)   Date of Issue........................................................................................................


	13. Types of operations envisaged
a) Transport of passengers .........................................................................................

b)   Transport of cargo ....................................................................................................

c)    Aerial work ..................................................................................................................

d)    Private .................................................................................................................

e)    Special operations (e.g. for State purposes, empty flight to a base aerodrome) 
........................................................................................................................................................

f)   Special flying permit operations (e.g. test flights)  ..............................................................................

g)   Special flight permit operations (e.g. for repair purposes)  .......................................................................



	14. Name and address of approved organization/licensed maintenance personnel with whom aircraft is available for inspection 
.............................................................................................................................................................


	We hereby confirm, under full substantive and criminal liability, that the information supplied in this application and attachments submitted are true and correct.

	Date:
	Signature: 





Note: This application cannot be admitted without evidence of payment of the administrative fee.
AIRCRAFT SYSTEM, INSTALLATION AND EQUIPMENT (for first issue)
	Name of Applicant:   ....................................................................................................................

Aircraft type: ..................................................................................................................................

Model: .............................................................................................................................................................

Registration marks – current or allotted: ...........................................................

Previous registration marks (if any): ...................................................................

Manufacturer's serial number: ..........................................................................................

	SYSTEM, INSTALLATION AND EQUIPMENT DETAILS

	1. Cabin Pressurization System
.....................................................................................................................................................

	2. Automatic flight control and guidance systems
.....................................................................................................................................................

	3. Cockpit Voice Recorder
.....................................................................................................................................................

	4. Electric power generators:
4.1 Engine-driven
a) DC only (including alternators with built-in rectification)

.........................................................................................................................................

b)   DC and AC

............................................................................

c)   AC only, frequency range

 ...........................................................

4.2 Helicopter transmission-driven
a) DC only (including alternators with built-in rectification)

.........................................................................................................................................

b)   DC and AC

.................................................................................
c)   AC only, frequency range
.................................................................................

	5. Main batteries
a) Nickel/Cadmium .....................................................................................................

b)   Lead/acid ..............................................................................................................

c)    Number fitted ....................................................................................

	6. Oxygen
a) Installed ....................................................................................................................

b)   Portable ........................................................................................................................

	7. Engine fire detection system

...........................................................................................

	8. Portable fire extinguishers 
..............................................................................................

	9. Stall detection and warning system

...............................................................

	10. Fuel quantity indicating system
............................................................................................

	11. Ice and rain protection system

.....................................................................................................

	12. Flight data recording system (FDR)

.....................................................................................................

	13. Emergency lighting system

..........................................................................................

	14. Anti-collision lighting system
a) Rotating beacons ................................................................................

b)   Strobe lights ....................................................................................................

	15. Compasses
a) Remote reading ...........................................................................................

b)   Direct reading ...............................................................................................

	16. Automatic navigation system(s)
...................................................................................................................................................

...................................................................................................................................................

...................................................................................................................................................

	17. Rotor low rpm warning system (helicopters only)

...................................................................................................................................................

...................................................................................................................................................

	18. Systems installed for agricultural purposes
...................................................................................................................................................

...................................................................................................................................................


OTHER INFORMATION
	19. Are there provisions for installation of safety harnesses at:

a) Flight crew seat positions? ..................................................................

b) Cabin crew seat positions? ..............................................................

c)   Passenger seat positions? ...............................................................................

	20. Are there provisions for carrying external loads?         ........................................................................................

	21. Are there provisions for glider towing?          

.......................................................................................


	22. State total fuel capacity (in kg):

......................................................................... kg.

	23. Give details of equipment, other than that listed in (1 to 18), which has been introduced by modification action (state manufacturer and type)

............................................................................................................................................................

	24. Give details of changes, if any, introduced in the flight manual, as a result of modification action

..............................................................................................................................................................

..............................................................................................................................................................
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