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Application for the certification of Air Navigation Services under the CAAT Requirement No. 12 on

the Application for and Issuance of Air Navigation Services Certificate

AvasuluiuIaINTAlvDATILIN
Application for initial certification ]
(tick as appropriate)

’ avasuluiusansaivesaaigluiuses
Application for renewal of certificate ]

F1UnviunistuwaBsaulHvUs:INATINY (tick as appropriate)
The Civil Aviation Authority of Thailand

AvaiufuSarisunlasnisaniunis
Application for change of certificate ]
(tick as appropriate)

1. deaanzifouvesiiuaiuluiuses (Faifn)
(wuudvatiagldFunmsinnsaniesanluiusasuinmanafuamaliundiusvenmdaiissyls)

Registered name of applicant (in full)

(This application will be considered in respect of and, if appropriate, granted or issued to, the applicant(s)

named below):

2. Famnamsdn (nd)
Trading name (if different):
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3. NN U8UVIAITUNIIY

Registered office address:

A & fo o
4. Megiulandtineu
Website address:

5. S19aLLRYANITANAD

Contact details:

UD

Name

WwasInsany
Tel.

Wwasnsans

Fax

TUsuald
Sdnnsatind

e-mail
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6. VAUANITUSNSTUAaZAUAIUN1TIRUSN15NstRLa AT U luaudaninuavasdinaunsiunalsau
wIUsEAINg aUUN oo I1RI8N15VIRALEBN MUSUTBIUINITNISHAUBINA

(AastunuuavaiuluiusasusznaunuenarsuangiunaninisujifniudeninuauazuszniAavasditingu
n1stunasauwisUssndlneinedag)
Domain of services for which certification is requested in accordance with the provisions of the CAAT

Requirement No. 12 on the Application for and Issuance of Air Navigation Services Certificate

(This application for Certification under the CAAT Requirement No. 12 on the Application for and Issuance
of Air Navigation Services Certificate and the relevant Compliance Matrices must be completed and
submitted to CAAT):

USNINI59ANTSITINTNRINA ATM - ATS: ] uIN1santleuInegnsiy MET: ]

U3N15N153ANT5929910A ATM - ASM: ] UIN159126150150U AlS: ]

UINNS5TUUNISADET STUUYUNISHAUINA
UIN1IN1TIANITAIUARBIAIVBINITITIAT
11997MA ATM - ATFM: ]

LAZITUURARINDINIABIL CNS:

UIN150anwuuIsUfURnsiudeTaedn

Usznaunisuy IFPD:

7. ¥aNIIUNTHUINT (MTamuniaiisuwinluasdns)

Name of Director (or equivalent position within the organization):
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8. lna1svanguUsznaunisvaiuluiuses

Organization exposition (tick as appropriate):

nsalvaiuluiusesaswusn eudrunenasudngunimunsgnas 1 adu wuukuuaA1vesuluiuses
[ 1 Application for initial certification

One (1) copy of the organization exposition is forwarded together with this application form

nsflvasiaangluiuses Tidudiuienasienarsuangiunnmunegneas 1 atu wuukuuAvesuluiuses
] Application for renewal of certificate

One (1) copy of the organization exposition is forwarded together with this application form

nsaﬁmmﬂé‘lwuﬂmﬁaulﬂu%’maa Tﬁ?juﬁ%mLanmimwwa"auﬁv‘i'm']'iwﬁﬂutwmasi'maz 1 auvu
wuuwuuAvasulususes

1 Application for changes of certificate
One (1) copy of the pages modlified in the previous organization exposition is forwarded together

with this application form

9. NTAULNULANFINSUNI5VRSUTUSUTDIATINSN

Initial certification questionnaires (tick if appropriate):

LuvdsuauNnIviuaruLin luIunaun1ssUsadlned1unaunIstunasauislsemdlne geasiastu
] wiaulumvasulususes (daniznsaliiuiuaInsunisvasulususasnsawsn)
Questionnaires defined in the CAAT certification procedures are forwarded together with this

application form. (only applicable wherever required by CAAT in the case of initial certification)
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10.

ANaSUN8lAgazldgANgINUYBULINNITUINISNANTSVSUTUSUSRIMSan1siUABuULUAY

Detailed description of the scope of services for which certification/changes is/are requested:

a)

b)

c)

d)

e)

f)

dusansansigazidunaslunisieldniunsndu

Use as many attached pages as necessary to complete the table.

ausauTuvTaudluguuuunseldniualnumangey

Delete lines as appropriate.

nsendayauszannsuinig vaulansuims wazdedninvseteulunnsuinis anuildesunelily
ANANUIN 2

Use the types of services, scope of service to be provided and the limitations/conditions as they
appear in the table provided by CAAT in Appendix 2 to describe the scope of services for which

certification can be requested/granted.

v 1 a o 14 (4 a oy s [
ﬂi@ﬂﬂlagam‘wqZ“UEN‘VILﬂEJ’J“U'eNﬂ‘U‘Uiﬂ']’i‘VIﬁl'eNﬂ’]'i‘UB'iUi‘lJ’iUiEN

Complete only the boxes relevant to the application.

szytadninnsaRaulunisuinisdmsuusnisiidesnisvaiulususes
The conditions proposed by the applicant should include all those limitations and conditions

identified by the organization in relation to the services for which certification is requested.

d' a d' 14 a 172 a 4 dl % o 3 3 t:’ll )
waulumsusnisnseyldanansaasunelilagdredsludauenarsiuuuinivwuuaveiuluiusesiinie
NEITOUNNYIVDY

Wherever necessary, the conditions can be described by means of references to documents attached

to this application form or other relevant documentation.
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ATM - ATS - - -

ATM - ASM - - -

Air ATM - ATFM - - -
Navigation - - -
Services - - -
(ANS) VET ] ] ]
AIS - - -

CNS - - -

IFPD - - -
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11. Amuzinlun1seuluaive

Submission instructions:

guluavasulususasmuiiagnseylidhedneil:

When you have completed this Form, please send it to:

drunaunisiunazounvslsandlng

333/105 81A1SVaNANAN

DUUFRUWGNYS 6 LUNAAIAUINUY LUANANE NIUNNA 10210
The Civil Aviation Authority of Thailand (CAAT)

333/105 Lak Si Plaza,

Khamphaeng Phet 6 Rd.,Talat Bang Khen,

Lak Si, Bangkok 10210

WINNTIUNITEUTINT (MTaduvdaiisuinluasdng) Tdaunsaasunuld Tusauuundngiuuansnisuaudiung
A mTudnlasuayginliasunuumuuTem
If you are not a Director or equivalent position within the organization and have been authorised to sign the

application form on behalf of the Company, please enclose proof of that authority.

12. asunuiduanedneaionys

Declaration:

v 1'% [ 1 = d' o [ [ ga Y
‘U"IWLQ']‘UBiU’i'eN'J']’i’]EJﬁ%LGEJGWIi%‘Lﬂ‘L!LLUUﬂ']“lJE]’iUlU’iUiBQUNﬂ'J']NgﬂGl'eN

| hereby declare that to the best of my knowledge the particulars entered on this application are accurate.

Y a | o 1 = 1 3
NIFUNTIHPUINTTG (Vii%)ﬁl']l,L‘lﬂ‘Ll\‘lL‘I/IEJULVI'Ii‘IJ@\‘iﬂﬂi) AU

Signature of the Director (or equivalent position within the organization):

a01udn Ul

Place: Date:
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