
APPLICATION FOR  
A PERMIT TO FLY FOR TEST 

Operator/owner 
Name Address Contact details 

Tel: 

Fax: 

Mobile: 

E-mail: 
Aircraft 

Registration Serial Number Type 

VP- 

Flight Details 
Date/s of Flight/s 
Dd/mm/yyyy 
Journey/s Departure location: Arrival location: 

Via 

Purpose of flight/s 

Test Flight for Approval of a Design Change 
Contact Details 

Design Organisation Maintenance Organisation Contact details of Design 
Organisation NAA 

Name: 

Approval number/s: 

Name: 

Approval number/s: 

Design Change Details 
STC number/s Description/s Flight Manual & Flight test 

schedule references 
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Nominated Persons for 
 
 
Flight Release Certificate 

Name Maintenance Organisation and 
Authorisation Reference 

 
 
 

 

Airworthiness Review Name OTAR Part 39 Organisation 
 
 
 

 

Operational Control 
Authorised Person Position Contact Details 
 
 
 

 
 

Declaration 
I hereby declare that to the best of my knowledge the particulars entered on this application are 
accurate. 
Date of application Applicant 
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