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CAA-FM-ATD043
June, 2026

	APPLICATION FORM FOR TEMPORARY AIR SERVICE LICENCE

	Name of operator
	

	Date of submission of substantive ASL application
	

	Note: A temporary ASL will only be considered after a complete substantive application (new, renewal or variation) has been accepted for processing.

	

	1.
	Current license(s) and certificate(s) held:

	
	License and Certificate
	Number
	Date of issue
	Expiry date

	
	Air Service License
	
	
	

	
	Air Operator Certificate
	
	
	

	
	Approved Training Organization Cert.
	
	
	

	2.
	Purpose of operations under Temporary ASL:
Describe the intended operations (tick as appropriate):

[ ] Social welfare  
[ ] Charity  
[ ] Salvage on humanitarian grounds  
[ ] Assistance in saving life  
[ ] Public interest (specify):  




	3.
	Provide description of the purpose of the temporary ASL:






	4. 
	Provide justification for the temporary ASL and attach documentary evidence:





	5.
	Explain the urgency of the intended operations (specific timelines, consequences of delay):




	6.
	Provide specific details of your level of preparedness to commence the intended operations (availability of equipment, personnel etc.):




	
I, the undersigned declare that, to the best of my knowledge the statements given in this application are true and that the particulars entered on this application are accurate.

I understand that the Licensing Authority may require additional information considered necessary for determining this application and may refuse to process this application if the information is not provided to its satisfaction.


	Name of authorized representative:

	
	Position in company:
	

	Signature:
 

	
	Email:
	

	Date:
	
	Company stamp/seal:

	



Attached;












____________________
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APPLICATION FORM FOR  TEMPORARY AIR SERVICE LICENCE  

Name of  operator   

Date of submission of substantive ASL  application   

Note: A temporary  ASL   will only be considered after a complete substantive application (new,  renewal or variation) has been accepted for processing.  

 

1.  Current l icen s e(s) and  c ertificate(s)  h eld:  

Licen s e and Certificate  Number  Date of  issue  Expiry  date  

Air Service Licen s e     

Air Operator Certificate     

Approved Training Organization  Cert.     

2 .  Purpose of operations under Temporary ASL :   Describe the intended operations ( tick as appropriate ):     [ ] Social welfare     [ ] Charity     [ ] Salvage on humanitarian grounds     [ ] Assistance in saving life     [ ] Public interest (specify):          

3.  Provide  de scription of  the  purpose of the temporary ASL:            

4.   Provide j ustification for  the temporary ASL  and attach   documentary  evidence:          

5 .  Explain the urgency of the intended operations (specific timelines,  consequences of delay):        

