BAHAMAS CIVIL AVIATION AUTHORITY INSTRUCTIONS
Print or type. Do not write in shaded areas, these are for

TEMPORARY FLIGHT AUTHORIZATION BCAA use only. Submit original only to the Safety Oversight
APPLICATION Department or an BCAA-SODAuthorized Person. If additional

space is required, use an attachment.
HURRICANE DORIAN RELIEF

A. APPLICATION IS HEREBY MADE FOR A TEMPORARY FLIGHT AUTHORIZATION FOR HURRICANE DORIAN RELIEF(Indicate category)

1[_] NORMAL 2[ ] PRIVATE 3[_] carGO 4 ]TrRANSPORT 5[ MILITARY 6] ] GOVERNMENT

7. REGISTRATION MARK 8. AIRCRAFT BUILDER’'S NAME 9. AIRCRAFT MODEL DESIGNATION 10. YR MFR

11. AIRCRAFT SERIAL NUMBER 12. ENGINE BUILDERS’ NAME 13. ENGINE MODEL DESIGNATION

14. NUMBER OF ENGINES 15. PROPELLER BUILDER’'S NAME 16. PROPELLER MODEL DESIGNATION 17. IMPORT?
|:|Yes |:| No

B. REGISTERED OWNER:

2. NAME 3. ADDRESS

4. TELEPHONE NUMBER 5. FAX NUMBER 6. E-MAIL ADDRESS

C. PILOT INFORMATION (Complete items as indicated and submit copies of Pilot License, Medical, and Passport)

1 NAME OF PILOT(S) 2 PILOT(S) LICENSE INFORMATION (LICENSE NUMBER, DATE ISSUED, AND
|:| (Last Name, First Name) EXPIRATION DATE)

3 PILOT(S) MEDICAL CERTIFICATE (CLASS & DATE MEDICAL WAS ISSUED) 4 PILOT(S) PASSPORT INFORMATION (COUNTRY OF ISSUE, PASSPORT NUMBER
AND EXPIRATION DATE)

D. AIRCRAFT OPERATION (Please provide proof of the following documents in box D1)

1. CERTIFICATE OF REGISTRATION, CERTIFICATE 2. PROPOSED ISLAND OF RELIEF;
OF AIRWORTHINESS, & INSURANCE

E. CERTIFICATION — | hereby certify that the above information is true and correct and the aircraft described above is registered and airworthy with an contracting ICAO
state.

1. DATE OF APPLICATION 2. NAME AND TITLE (Print or type) 3. SIGNATURE:

F. BCAA-SOD AUTHORIZED CERTIFICATION: TEMPORARY FLIGHT AUTHORIZATION FOR HURRICANE DORIAN RELIEF IS GRANTED AS LISTED BELOW -

1 GRAND BAHAMA 2 ABACO 3 OTHER 4 APPROVAL NUMBER
[] [] [] []
5. AIRCRAFT REGISTRATION| 6. AIRCRAFT MAKE & MODEL 7. REGISTERED OWNER
8. PILOT 9. PILOT LICENSE 10. INSURANCE
|APPROVED LANDING SITE:
3. DATE ISSUE 4. DATE EXPIRED 5. SIGNATURE & TITLE OF BCAA AUTHORIZED OFFICIAL
D (R:EETSI'-T—IRCAA-;—I—'EOSF D iﬁqwgé?AHTﬁE%FS D AIRCRAFT INSURANCE D PILOT LICENSE | D PILOT MEDICAL
D PILOT PASSPORT D D D

SOD Form 8(01-01)






