REPUBLIQUE d'HAITI
OFFICE NATIONAL de I'AVIATION CIVILE
DEMANDE DE CERTIFICAT NAVIGABILITE

APPLICATION - CERTIFICATE OF AIRWORTHINESS

A. AIRCRAFT INFORMATION

Aircraft Manufacturer (Name and Address)

State of Design

Type Certificate

State of Manufacturer

ear of Manufacture

Application

Aircraft Status

Registry

(If Used) Last State of

(If applicable) Export
Approval number/date

Initial

Renewal

New

Used

Model Designation

Serial Number

Balance sheet)

Maximum Certified Take-Off Weight (refer Mass and

Medical Lb
history
Total Time Since New (TTSN) Registration Marks
Hours Cycles
Categories Type Certified components
Cof A Aircraft IPowerplant Powerplant Manufacturer
Normal Piston
B Commuter Aeroplane| [Turbo Prop Powerplant Model Designation
Transport Turbo Shaft
Utility Helicopter [Turbo Jet Propeller Manufacturer
Acrobatic Turbo Fan
|| Balloon Other Nione Propeller Model Designation
Other [other
Number of Power 1. 2. 3. 4. 5.

Plants

Powerplant serial
number

Powerplant TTSN
(hours)

Powerplant TTSN
(cycles)
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Powerplant TTSO
(hours)
Powerplant TTSO
(cycles)
Propeller serial number,
Propeller TTSN (hours)
Propeller TTSN (cycles)
Propeller TTSO (hours)
Propeller TTSO (cycles)
Operational Equipment Linked to the Certification
Special Operations |Method of Maintenance Programme |Reliability Programme |MEL
Certification

EDTO

RVSM
| Low Visibility

PBN

Proposed Purpose
Commercial Aerial Work Private State Other
B. SPECIFICS FOR AIRCRAFT
Item [Description Applicant Submission| Supporting OFNAC Use only
Document
OFNAC OFNAC
Status Remarks
Basis of certification (noise
certificate can be included
and verified at the same time)
List of all modifications and  [Listing with relevant
major repairs conducted on
) ] ] references.
the aircraft. With supporting
documentation.




REPUBLIQUE d'HAITI
OFFICE NATIONAL de I'AVIATION CIVILE
DEMANDE DE CERTIFICAT NAVIGABILITE

.-

Last Mass and Report Date
Balance and equipment list
Amendment Date
Name of AMO or
equivalent

Approved aircraft flight
manual reference and revision

status
Approved Instructions for Listing with relevant
Continuing Airworthiness references.

reference and revision status

List of all AD and List of all items with a
MCAI: (ADs or life

CNs) and there completion limit (calendar, hours,
status. cycles, etc.) with their

associated limit and
the current time on
the item.

Approved
maintenance programme
reference and revision status

Approved MEL
document number and
revision status

Description of
documents submitted to
support application

Location of aircraft for
physical aircraft inspection

Additional Information
or Remarks

Is eligible to receive a Haitian
Aircraft Certificate of
Airworthiness
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C. DECLARATION OF AIRCRAFT AIRWORTHINESS BY QUALIFIED PERSON CERTIFYING THE AIRCRAFT

Person authorized to sign on behalf of the Aircraft Owner

Name

Title

Documentary Proof of Authorization

the aircraft described hereinll;

—Il am/we are the sole person/entity that has/have legal custody and control of

Or

—I am authorized by the owner(s) of the aircraft described hereinll

Aircraft Owner or
Authorized person
name

Aircraft Owner or
Authorized person
Signature

Date

Aircraft Co-Owner
name

Aircraft Co-Owner

signature

Date

D. Aircraft Owner (Applicant)

Aircraft Owner Full Legal Name

Proof of identification Documents

List the documentation for identity and

Proof of ownership

Aircraft Co-Owner Full Legal Name

Proof of identification Documents

List the documentation for identity and

Proof of ownership
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Type of Ownership

Percent Ownership

Certificate of Registration

%

Date issued or application received

Aircraft Owner Address

Telephone

Mobile

Facsimile

Email

Preferred method of contact

E. DECLARATION BY AIRCRAFT OWNER OR AUTHORIZED PERSON

Person authorized to sigh on behalf of the Aircraft Owner

Name

Title

Documentary Proof of Authorization

described hereinll;

—Il am/we are the sole person/entity that has/have legal custody and control of the aircraft

Or

—I am authorized by the owner(s) of the aircraft described hereinll

Aircraft Owner or Aircraft Owner or Date |Aircraft Co-Owner| Aircraft Co-Owner Date
Authorized person | Authorized person name signature
name Signature
And
—I declare that the information provided herein, and documents submitted with this
application are true in every respect.ll
Aircraft Owner or Aircraft Owner or Date |Aircraft Co-Owner| Aircraft Co-Owner Date

Authorized person
name

Authorized person
Signature

name

signature
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F. PROGRESS THROUGH APPLICATION APPROVAL

Step Inspector initials Determination
Is the application complete? No Yes
The applicable fee(s) has been paid ? No Yes
Itis not registered in another State? No Yes
Is eligible to receive a Haitian Certificate of Airworthiness? No Yes
Documentation verified? No Yes
Satisfactory to issues a Certificate of Registration? No Yes

Description Applicant Submission Supporting Documents OFNAC use

A T only
Declaration of —The aircraft
aircraft described above has
airworthiness by been inspected and
qualified person found airworthy in
certifying the aircraftlaccordance with
HCAR national

requirements (provide
relevant reference)ll.

Name, AMO
identification and
certifying authority

Declaration by —I hereby certify that
person submitting |all requirements of
the application: the approved

maintenance
programme and
appropriate
airworthiness
directives or other
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Mandatory Continuing
Airworthiness
Information have
been complied with. |
further declare that all
information herein
and documents
submitted with this
application are true in
every respectll

Name, designation [Signature of applicant
and date.
The applicable fee All fees collected

has been paid ?

Note: This application must be accompanied by all necessary supporting documents.
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