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NOTE: This form should be submitted to BCAA at least thirty (30 days), prior to C of A expiry date.  

REGISTRATION MARK AIRCRAFT DESIGNATION SERIAL NUMBER YEAR OF MANUFACTURE 

TYPE: 
MODEL: 
SERIES: 

NEW AIRCRAFT or OLD AIRCRAFT (Refer to Chapter 3 of CAP-16) 
MAXIMUM TAKE-OFF MASS OF AIRCRAFT (As given in mfr. Doc.) 
MAXIMUM CERTIFIED PASSENGER SEATING CAPACITY OF 
AIRCRAFT 
MINIMUM FLIGHT CREW/CABIN CREW AS PER AFM 

ENGINE DESIGNATION SERIAL NUMBER YEAR OF MANUFACTURE 

TYPE: 
MODEL: 
SERIES: 

No 1 
No 2 
No 3 
No 4 

No 1 
No 2 
No 3 
No 4 

PROPELLER DESIGNATION SERIAL NUMBER YEAR OF MANUFACTURE 
TYPE: 
MODEL: 
SERIES: 

No 1 
No 2 
No 3 
No 4 

No 1 
No 2 
No 3 
No 4 

APU DESIGNATION (if installed) SERIAL NUMBER YEAR OF MANUFACTURE 
TYPE: 
MODEL: 
SERIES: 

DETAILS OF AVIONICS INSTALLED (attach a separate sheet) 
APPLICATION IS HEREBY MADE FOR THE FOLLOWING CERTIFICATION CATEGORY (Tick as Required) 

TRANSPORT (PASSENGER) CATEGORY 
TRANSPORT (CARGO) CATEGORY 
AERIAL WORK CATEGORY 
PRIVATE CATEGORY 
SPECIAL CATEGORY 

AIRCRAFT CERTIFICATION BASIS 

TYPE CERTIFICATION DATA SHEET NO. 
AIRCRAFT SPECIFICATION NO.  
CERTIFICATE OF AIRWORTHINESS BY STATE OF ORGIN / STANDARD C 
OF A/STATEMENT OF CONFORMITY (if and as applicable) 
EXPORT CERTIFICATE OF AIRWORTHINESS 
Proof of payment of fee for C of A Issue/Renewal as per Schedule of Charges 

ISSUE NO. 
ISSUE NO. 

     APPLICATION FOR THE ISSUE / RENEWAL OF A CERTIFICATE OF AIRWORTHINESS 
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AIRCRAFT CERTIFICATION BASIS Cont’d 

Name and address of Approved CAMO and AMO with whom aircraft is available for 
inspection 

 

COMPLIANCE WITH MANDATORY REQUIREMENTS 

FAA AIRWORTHINESS DIRECTIVES: BI-WEEKLY LISTING NO.   

EASA AIRWORTHINESS DIRECTIVES: BI-WEEKLY LISTING NO.   

STATE OF DESIGN AIRWORTHINESS DIRECTIVES ISSUE NO.   

OTHER MANDATORY MODIFICATIONS ISSUE NO.   

FLIGHT MANUAL STANDARD 

FLIGHT MANUAL REFERENCE:   REVISION NO.   

WEIGHT & BALANCE 

DATE OF CURRENT WEIGHING REPORT:   

DATE OF CURRENT WEIGHT & C of G SCHEDULE:   

REGISTERED OWNER (as shown on The Certificate of Registration) 

NAME: 

NATIONALITY: 

 

ADDRESS: 

ATTACH DULY FILLED AND CERTIFIED DOCUMENT & PHYSICAL SURVEY CHECKLIST (ALD / AIR / F006) 

CERTIFICATION STATEMENT BY APPLICANT 

I hereby certify that I am the owner (or the agent) of the aircraft described above, that the aircraft is registered in the Kingdom of Bahrain 

in accordance with the Bahrain Air Navigation Technical Regulations, that the aircraft has been inspected and is airworthy and is eligible 

for the Certificate of Airworthiness as requested. 

NAME & TITLE OF APPLICANT SIGNATURE & ORGANISATION STAMP DATE 

 
 
 

  

FOR CAA USE ONLY 
The aircraft described above has been inspected and found to be satisfactory and it is recommended that a Certificate of 

Airworthiness be issued/renewed* in the    Category, valid for a period of  months with effect from: 

 . 

NAME SIGNATURE TITLE DATE 
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