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	Application for Approval of  
Individual Flight Time Specification Scheme (IFTSS) 



	PART A – Details of Applicant and Declaration

	Please complete this form in BLOCK CAPITALS using black or dark blue ink. Please read the attached Submission Instructions before completing the technical sections of this form. The making of a false statement for the purpose of procuring the approval of the Individual Flight Time Specification Scheme (IFTSS) is an offence under the Air Navigation Act.  The Civil Aviation Authority of Thailand may, in any case in which it thinks it is desirable, require the applicant to furnish such evidence as it may desire and to make and subscribe a statutory declaration as to the truth of the facts set out in the application as required by the TCAR OPS Part ORO (ORO.FTL.125/ ORO.FTLS.125) and associated AMC/GM including the CAAT Guidance Material for Approval of Individual Flight Time Specification Scheme (IFTSS).

An “X” shall be inserted in the applicable checkbox.



	Details of the Applicant 
Your contact details must be current. Please provide the details in this section as they appear on the current AOC.

	Operator Name: 
	

	AOC Number: 
	
	Expiry Date: 
	

	Address: 
	

	Postal code: 
	
	Telephone: 
	

	Email: 
	
	Fax:
	



	Details of Contact Person
Contact details will be used for this application only, including any questions and/or fee estimates.

	Full Name - Surname:
	

	Position:
	

	Email:
	

	Telephone: 
	
	Mobile:
	



	Type of Application
The applicant shall select the type, intending to apply, according to the CAAT Guidance Material for Approval of Individual Flight Time Specification Scheme (IFTSS).

	☐ IFTSS within Prescriptive Regulations for which FRMS is required. 
☐ IFTSS Outside Prescriptive Regulations for which FRMS is not required.
☐ IFTSS Outside Prescriptive Regulations for which FRMS is required.
☐ Changing of the FRMS Manager.



	Details of FRMS Manager
In case the FRMS Manager is required, if the FRMS Manager is not the same person as the safety manager, please provide his/her qualifications, work experience, and relevant knowledge attached to this application form.
In the event of a change in the FRMS Manager, please provide the details of the newly appointed FRMS Manager.    

	Full Name - Surname:
	

	Email:
	

	Telephone: 
	
	Mobile:
	



	Applicability of the proposed IFTSS 

	☐ Flight Crew Only                                 ☐ Cabin Crew Only                          ☐ Flight Crew and Cabin Crew 



	Description of Proposed IFTSS
Briefly describe the proposed Individual Flight Time Specification Scheme (IFTSS), including the specific operation(s), operational context, and applicable regulatory requirement(s) under TCAR-OPS Part ORO Subpart FTL/FTLS that necessitate or justify this application.

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	

	



	Submission Checklist
The following evidence shall be submitted with this application form:

	I hereby confirm that the following evidence has been included with the application form

	Application Form (This completed form).
	Yes  ☐   No ☐

	Completed Gap Analysis Tool
	Yes  ☐   No ☐

	Safety Case
	Yes  ☐   No ☐

	FRMS implementation plan
	Yes  ☐   No ☐

	FRMS documentation, as applicable
	Yes  ☐   No ☐

	Any others, please specify…
_____________________________________________________________________  
_____________________________________________________________________                                                                                                           

	Yes  ☐   No ☐



	Declaration of Applicant

	I declare that the information provided on this form is true to the best of my knowledge and belief. I have fully reviewed all submission instructions and have submitted all of the necessary documents for my application to be considered.

	Name of Accountable Manager:
	

	Signature: 
	
	Date:
	

	
PART B – For Official Use Only

	Date of receipt:
	

	Enclosures Checked by
	Name 
	

	
	Position
	

	Application
	☐   Accept   ☐ Reject   ☐ Pending (fill the remark)

	Remark
	

	
	



	Verification by OPS Manager

	Name – Last Name:
	

	Signature:
	

	Date:
	



SUBMISSION INSTRUCTIONS 
1. Having a clear form will enable the Authority to process this application form more efficiently, with less risk of errors or rejections with subsequent delays to your nomination.
2. Please note that failure to submit a correctly completed form with the required supporting documents will lead to the formal rejection of your nomination by the Authority.
3. After thoroughly reviewing this instruction and the documents to submit section please send your completed nomination and supporting documentation to the Authority.
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