
 

 

APPLICATION FOR ISSUE / RENEWAL OF AIRWORTHINESS CERTIFICATE 

INSTRUCTIONS: Print or type. Submit original only to an authorized GACA Representative. If additional space is required use an attachment. 

I. AIRCRAFT DESCRIPTION 
1. REGISTRATION MARK: 

 

2. AIRCRAFT BUILDER’S NAME: (Make) 

 

3. AIRCRAFT MODEL DESIGNATION: 

 

4. YR 

MFG: 

 

5. GACA CODING: 

 

6. AIRCRAFT SERIAL NO.: 

 

7. ENGINE BUILDER’S NAME : (Make) 

 

8. ENGINE MODEL DESIGNATION: 

 

9. APU 

MAKE/MODEL: 

 

10. NUMBER OF ENGINES: (Quantity) 11. PROPELLER BUILDER’S NAME: 

(Make) 

12. PROPELLER MODEL DESIGNATION: 13. AIRCRAFT IS:                  

[  ]NEW   [  ] USED       

II. CERTIFICATION REQUESTED 

APPLICATION IS HEREBY MADE FOR: (Check applicable items) 

 STANDARD AIRWORTHINESS CERTIFICATE (indicate category): (   )NORMAL   (  )UTILITY  (  )ACROBATIC   (  )TRANSPORT   (  )COMMUTER   (  )BALLOON  (  ) OTHER 

 SPECIAL AIRWORTINESS CERTIFICATE: (Check appropriate items) 

 

 PRIMARY  LIGHT SPORT            (  ) Airplane     (  ) Power Parachute       (  ) Weight-Shift-Control       (  ) Glider        (  ) Lighter than Air   

   RESTRICTED  (indicate operation(s) to be conducted) 

 AGRICULTURE & PEST CONTROL  AERIAL SURVEYING  AERIAL ADVERTISING 

 FOREST:  (wild life conservation)  PATROLLING  WEATHER CONTROL 

 OTHER (Specify) 

  EXPERIMENTAL (indicate operation(s)to be conducted) 
 

OPERATING 

LIGHT SPORT 

 
UN MANNED 

AIRCRAFT 

 Market Survey  Crew Training 

 Research and Development 

 MULTIPLE AIRWORTHINESS CERTIFICATE : (Check appropriate “Restricted Operation” and “Standard” as applicable above) 

III. OWNER’S CERTIFICATION 

 

NAME: 

 

Email: 

ADDRESS: 

 

 

B. AIRCRAFT CERTIFICATION BASIS: (Check applicable blocks and complete items as indicated) 

 AIRCRAFT SPECIFICATION OR TYPE CERTIFICATE DATA SHEET:          (Give No. 

and revision No.)  

AIRWORTHINESS DIRECTIVES : (Check if all applicable AD’s complied with and 

give latest AD number) 

 

 AIRCRAFT NOISE CHAPTER # (Ref. ICAO Annex 16, Volume I): 

  

SUPPLEMENTAL TYPE CERTIFICATE: (List number of each STC incorporated) 

 

 

C. AIRCRAFT OPERATION AND MAINTENANCE RECORDS: 

 CHECK IF RECORDS ARE IN COMPLIANCE WITH GACAR § 

91.457: 

TOTAL AIRFRAME HOURS (Enter for used 

aircraft only) 

EXPERIMENTAL ONLY: (Enter hours flown since last 

certificate issued or renewed) 

 

D. CERTIFICATION – I hereby certify that I am the owner (or his agent) of the aircraft described above: that the aircraft is registered in the Kingdom of Saudi Arabia in accordance with 

GACAR Part 47 and that the aircraft has been inspected and is airworthy and eligible for the airworthiness certificate requested.: 

DATE OF APPLICATION: TITLE: NAME: (Print or type) SIGNATURE: 

 

 

IV. INSPECTION AGENCY VERFICATION 

A. THE AIRCRAFT DESCRIBED ABOVE HAS BEEN INSPECTED AND FOUND AIRWORTHY BY: 

 
GACAR PART 121 CERTIFICATE HOLDER: (Give 

Certificate No.) 

 CERTIFICATED MECHANANIC: 

(Give Certificate No.) 

 CERTIFICATED REPAIR STATION:  

(Give AMO Certificate No.) 

 

 
AIRCRAFT MANUFACTURER: (Give name of firm.) 

 

DATE: TITLE: NAME: (Print or type) SIGNATURE: 

 

 

V. GACA REPRESENTATIVE CERTIFICATION 

I find that the aircraft described in Section above meets the requirements for the certification requests or the amendment of the Airworthiness Certificate: 

DATE: TITLE: NAME: SIGNATURE: 

 

 

 

A. REGISTERED OWNER: (As shown on Certificate of Aircraft Registration)                                                                                             IF DEALER, CHECK HERE   

Operating Light sport, Kit Built

 RESEARCH & DEVELOPMENT  EXHIBITION  RACING 

 CREW TRAINING  MKT. SURVEY   

 TO SHOW COMPLIANCE WITH GACA REGULATIONS   
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