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APPLICATION FOR AMENDMENT OF AN AERODROME CERTIFICATE FORM:

AED-F-008
1.
Organizational/Aerodrome Details

	Name of certificate Holder
	The certificate will be issued in this name

	Name of aerodrome
	

	Client No: 
	
	
	
	
	
	

	Contact Person

	Tel:
	
	Fax:
	
	Email:
	


2.
Aerodrome Limitations 

List any additional limitations on the use of the aerodrome that arise from the aerodrome design, or changes to the current limitations that are show on your CV CAR Part 14.
For each of the Senior Persons nominated below, a separate Fit and Proper Person form (AED-F-004) and any other required documentation, must accompany this application.

	Name
	Positions

	
	

	
	

	
	

	
	

	
	

	
	

	
	

	
	


4.
Declarations
This application is made for and on behalf of the certificate holder identified above. I certify that I am empowered by the certificate holder to authorise the proposed amendments.

Full name: ……………………………………………………………

Signature: ……………………………………………………………

Date of application: ……………………………              

The completed application, include any required documentation, should be submitted to: 


President 


Civil Aviation Agency of Cape Verde

Caixa Postal No 371

Praia

Cape Verde
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