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	REPUBLIC OF CYPRUS

DEPARTMENT OF CIVIL AVIATION
	

	
	FOR OFFICIAL USE

	
	Date of receipt:


APPLICATION FOR EXEMPTION  - REGULATION (EU) No. 1139/2018, ARTICLE 71 

	FALSE REPRESENTATION STATEMENT

It is an offence to make, with intent to deceive, any false representations for the purpose of procuring the grant, issue, renewal or variation of any certificate, licence, approval, permission or other document.  Persons so doing render themselves liable, on summary conviction, to a severe fine and/or imprisonment.


1. APPLICANT DETAILS 
	Name of Organisation or Individual: 
	
	     

	
	
	

	Organisation Certification Number: 
	
	     

	
	
	

	Personal Ref./License Number
	
	

	
	
	

	Contact Person:
	
	     

	
	
	

	Contact Telephone:
	
	     

	
	
	

	
	
	

	Contact Email:
	
	     

	
	
	

	Application Date:
	
	     


2. REASON FOR THE REQUEST:

	UNFORESEEN OPERATIONAL REQUIREMENTS 
	
	 FORMCHECKBOX 


	
	
	

	URGENT OPERATIONAL NEEDS 
	
	 FORMCHECKBOX 



Explain the reason for the request in detail (below):
	     

	     

	     

	     


3. REQUIREMENT REFERENCE: 

Exemption requested from the following requirements (refer to a specific paragraph in the regulation):
	REGULATION REQUIREMENT: 
	
	     


4. EXEMPTION DETAILS AND JUSTIFICATION
	     

	     

	     

	     


5. DURATION OF EXEMPTION

Valid from         to       
6. SUPPORTING DOCUMENTS PROVIDED AS MITIGATING MEASURES TO PROVE THAT THE LEVEL OF SAFETY IS NOT ADVERSELY AFFECTED: 

	     

	     

	     

	     


7. SUPPORTING DOCUMENTS PROVIDED AS MITIGATING MEASURES TO ENSURE ENVIRONMENTAL PROTECTION:

	

	

	

	


8. SUPPORTING DOCUMENTS PROVIDED AS MITIGATING MEASURES TO ENSURE COMPLIANCE WITH THE APPLICABLE ESSENTIAL REQUIREMENTS:
	

	

	

	


9. SUPPORTING DOCUMENTS PROVIDED AS MITIGATING MEASURES TO ENSURE NON-DISTURBANCE OF MARKET CONDITIONS:
	

	

	

	


10. ACCOUNTABLE MANAGER / OR APPLICANT’S STATEMENT: 

I HEREBY CONFIRM THE INFORMATION ENTERED ABOVE IS CORRECT TO THE BEST OF MY KNOWLEDGE. 

	SIGNATURE: 



	
	
	

	NAME:
	
	     

	
	
	

	POSITION WITHIN ORGANISATION:
	
	     

	
	
	

	DATE:
	
	     

	
	
	


11. FOR NSA USE ONLY: 

	DATE APPLICATION RECEIVED: 
	
	

	
	
	

	ASSIGNED INSPECTOR: 
	
	


12.          SUBMISSION INSTRUCTIONS
Send your completed application form with all supporting documents to:

Department of Civil Aviation, 
Licensing Section, 27 Pindarou Street,

1060 Nicosia, Cyprus
or by email to: eld@dca.mcw.gov.cy
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