BELIZE DEPARTMENT OF CIVIL AVIATION

APPLICATION FOR A PERMIT TO FLY A FOREIGN REGISTERED AIRCARFT BASED IN

BELIZE

1. Aircraft Nationality and
Registration Marks

2. Manufacturer and Manufacturer’s 3. Aircraft Serial Number
Designation of Aircraft

4. C of A Serial Number 5. C of A Category 6. Date C of A was
issues
7. Expiry date of C of A 8. Registered Owner 9. Nationality

10. Aircraft Operator

11.Name and address of the approved maintenance
organization or licensed engineer with whom the aircraft will
be available for inspection

12. Pilot’s Name

Licence Type and Number Medical Certificate (Class & Date)

DECLARATION

In applying for this permit to base and fly a foreign registered aircraft within Belize, |

, the operator acknowledge that the present regulation in force will

apply to the operation, crew and maintenance of the above aircraft as if the aircraft were registered

in Belize

Name:

Signature:

Date:

NOTE: The term “Based in Belize” in this application means an aircraft for which there is a
valid Certificate of Airworthiness in force which is, or intended to be housed, parked in
Belize for the majority of the time between flights over any continuous period in excess of

30 days.




This side is for BDCA use only

Checklist

Satisfactory

Not Satisfactory | Inspector’s Signature

Date

Aircraft inspection

C of A verification

P.O.H or Flight Manual

3" Party insurance

Maintenance arrangements

Pilot’s ratings and currency

Pilot’'s medical certificate

Permit Issued

From:

To:

Issuing Officer:

Date:

Permit fee paid

Receipt Number:

Note: Scheme of Charges for Issuance of FRA Permit

a) Not exceeding 6,000 Ibs $625.00
b) Exceeding 6,000 Ibs and up o0 12,500 lbs $840.00
c) Exceeding 12,500 Ibs and up to 30,000 Ibs $1080.00
d) Exceeding 30,00 Ibs and up to 100,000 Ibs $1200.00
e) Exceeding 100,000 Ibs $1500.00

Observations
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