APPLICATION FOR SAME DAY SERVICE
FLIGHT OPERATIONS

Please complete this form online or in BLOCK CAPITALS using black or dark blue ink.

Civil Aviation
Authority

CAA use only C ) C )

Please indicate the requested service below and return this form with your application to Applications & Approvals as detailed
below. Further information regarding these services can be found on our Service Standards page.

SECTION 1: SAME DAY PROCESSING SERVICE

Flight Operations Product (UK AOC Holders only) Fee Tick to select
Aeroplane Exemption / Permission (except Dangerous Goods) £345.00
EU_OPS Aeroplane RIE Exemption £345.00
Helicopter Exemption/ Permission (except Dangerous Goods) £345.00
Munitions of War Approval for non-UK EU Operators £345.00
Munitions of War Permission for non-EU operators £345.00
Dangerous Goods Approval for non-EU Operators £345.00
Dangerous Goods Exemption £345.00
A1/A2 Dangerous Goods Approval £345.00
Lithium Battery Approval £345.00
Police AOC Permission/Approval for dangerous goods and weapons £345.00
Replacement document £345.00

SECTION 2: DECLARATION

| have read the service information on the CAA website and agree to pay the additional charges as detailed above.
Y o 1= o PSS

[od 01 LNV F= T (T Date: ....ccooevveveieeinnn.

SECTION 3: SUBMISSION INSTRUCTIONS

Post/Fax: Return the completed form, associated documents and payment to:

Application & Approvals Department
Aviation House, Gatwick Airport South,

West Sussex Telephone: 01293 768374 Fax: 01293 573860

RH6 OYR E-mail: apply@caa.co.uk

CAA use only

E o FOlO: e, Received by: ... Date:...cccovieieeeiiiis
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http://www.caa.co.uk/default.aspx?catid=1407&pagetype=90&pageid=8475
mailto:apply@caa.co.uk

SECTION 4: PAYMENT INSTRUCTIONS

| agree to pay by Visa/Mastercard/Switch/Delta/Maestro, the charge specified in the current CAA Scheme of Charges or
the Same Day service guidelines for any fee bearing transaction with the Flight Operations Section submitted during the
validity period of this card, please charge to my account the appropriate amounts.

Cardnumber:DDDD DDDD DDDD DDDD

Expiry date: DD / D D Security Code (last 3 digits on signature strip on reverse of card) D D D

Debit cards only:

Startdate: [ ][ ] /[ ][ ] AMOUNE: £ ..o

Issue No: |:| (if applicable)

a) Card Holder Details

N e e e TR g1 (T g o] g o= T ) LA PRSP PP PP PPPTPPP
(BLOCK CAPITALS)
Full postal address Of CArd NOIAET: .........ouuiiiiiiiiie et e et e e e e e b et e e e e aabb et e e e anbr e e e e e aanbeeeeeennees
...................................................................................................................................... Postcode:.......eiiiiiiiieniiiiee,
Please tick box if paying with Company Card |:| ComMPANY NAIME: ...uuiieiiiiieie e e e e e e e e e e e e eeeeeaeaane
CAA use only
E o FOlO: i Received bBy: ..o Date:...cccccceiiiiiiiins

Form SRG 1751 Issue 07, April 2024 Page 2 of 2



	Print Name: 
	Date: 
	app: 
	Choice: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off
	7: Off
	8: Off
	9: Off
	10: Off

	CompanyCard: Off

	Card number: 
	0: 
	1: 
	2: 
	3: 

	Company Name: 
	Expiry date: 
	0: 
	1: 

	SecurityCode: 
	Start date: 
	0: 
	1: 

	Amount: 
	if applicable: 
	Name as written on card: 
	Full postal address of card holder 1: 
	Full postal address of card holder 2: 
	Postcode: 


