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FORM: O-OPS 002 

 
APPLICATION FOR ISSUE / RENEWAL / VARIATION OF AN 

AIR OPERATOR CERTIFICATE 

 
1. Official Business Name: _____________________________________ 

Address:   _________________________________________________ 

 
Telephone(s):  _______________________  E-mail: ________________ 

 
2. (a) Description of the applicant’s business organization and corporate structure 

and names and address of those entities and individuals having a major 

financial interest:   
___________________________________________________________ 

 

_________________________________________________________ 
 

_________________________________________________________ ___  

(b)  Agent for Service: 

  Name: ________________________________________________ 

  Address: _______________________________________________ 

  ______________________________________________________ 

  Phone Number: __________________________________________ 

3. (a) Base of Operations (Address): ____________________________   

 (b) Description of Facilities: ___________________________________ 

4. (a) Maintenance Base (Address): ______________________________  

 (b) Description of Facilities: __________________________________ 

5. (a)   Route Stations: _________________________________________ 

(b) Description of Facilities: ___________________________________ 
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6. Description of the Proposed Operation: _________________________ 

 

7. Aircraft Maintenance Arrangements: ____________________________ 

 
8. Key Management Personnel (Last name, first name, middle name and 

resume/CV for all these positions): 

(a) CEO:  _________________________________ 
 

Experience/Qualifications:_________________ 
 

(b) Accountable Officer (if different from above): ________________ 

Experience/Qualifications:  ____________________ 

(c) Director of Operations: _________________________________ 

Experience/Qualifications:  ____________________ 

(d) Director of Continuing Airworthiness: _______________________ 

Experience/Qualifications:  _____________________ 

(e) Quality Manager: _____________________________________ 

Experience/Qualifications:  ____________________________ 

(f) Chief Pilot:  ___________________________________________ 
 

Experience/Qualifications:  ___________________ 

 
(g) Safety Manager_______________________________________ 

Experience/Qualifications______________________ 

9. State in respect of the following documents, date(s) of submission,  
approval ref. No. & date(s): 

 
(i) Maintenance Control Manual: __________________________    

Submission date: _____________________________________________ 

Approval ref. no. & date: __________________________________   

(ii)  Operations Manual:  ______________________________________ 

Submission date: ______________________________________  

Approval ref. no. & date:_________________________________  
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10. AIRCRAFT DATA 
 

Number  of  Aircraft__________________________________________ 
 

No.  of  Pax. Seats___________________________________________ 
 

Cargo Payload_____________________________________________ 
 

Capacity(BOW)_____________________________________________ 
 

(Provide detailed list of aircraft with individual registration markings and 
communications/navigation equipment installed). 

 

11. CREW TRAINING (Provide details of operations training for all crew 

positions): 
 

12. Current AOC held (attach a copy): _____________________________ 
 

(i) Certificate No. _____________________________ 

(ii) Date  of Issue: ______________________________ 

(iii) Issuing  Authority: ___________________________ 

13. If a foreign registered aircraft is intended to be used list the state of 
registry: 

_________________________________________________________ 
 

14. Aircraft types for which variation is sought (state the number of each 
type to be Added: 

_________________________________________________________ 

 
15. In respect of each aircraft type to be included in the AOC, please indicate 

the following: 

(i) Maintenance Schedule/Programme: 

 
Submission Date: ______________________________________ 

Approval ref. no. and date: ______________________________ 
 

(ii) Minimum Equipment List: 

 
Submission date ______________________________________ 

Approval ref. no. and date _______________________________ 

(iii) Aircraft technical log: 

 
Submission date:  ______________________________________ 
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16. Arrangements  for  engineering support::_____________________ 

 
(a)  In-house maintenance to be carried out:_________________ 

 

____________________________________________________ 

 
 

- inspection/check:  (state type of)____________________ 

 
 

- others:________________________________________ 

 
 

- type of facility available and location:________________ 

 
 

(b) Contracted maintenance (technical specifications of 

maintenance contract and Nigerian AMO approval must be 

attached) 

 
- Type/Level of check/inspection to be handled____________ 

 
- Others:__________________________________________ 

 
- Nigerian AMO approval:_____________________________ 

 

- Reference No.________________________________ 

. 

- Date of first issue______________________________ 

 
- Expiration date________________________________ 

 

(c) Mandatory Occurrence Reporting (State whose responsibility it is): 
 

___________________________________________________ 
 

17 Name and designation of nominated person for liaison with contracting 

organization on airworthiness matters: 
 

________________________________________________________ 
 
 

18 Particulars of maintenance personnel including age, nationality, 

qualification (ratings and currency) and experience (please attach list): 
 

________________________________________________________ 
 

a. Training arrangements for personnel responsible for supervising 

the engineering support for aircraft to be included in the AOC (this 

should be made before introducing the aircraft into service) – type 

of training and number of personnel involved to be stated in 

respect of the following: 
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Management__________________________________________ 
 

Supervision___________________________________________ 
 

Quality Assurance_____________________________________ 
 

(attach further details as necessary) 

 
b. Arrangements for aircraft and system familiarization training and 

related maintenance practices for maintenance personnel (state 

type of training and number of maintenance personnel involved): 

________________________________________________ 
 

c. Provision made for periodic maintenance refresher course and O.J.T. 
programmes (also state frequency): 

________________________________________________ 
 

d. Is an airworthiness occurrence control system in place?  
 
YES/NO: If yes, state: 

 
- Method  of  operation: __________________________________ 

 
 - Procedures for ensuring that organization responsible for type 

certification of each aircraft type receives adequate reports of 
occurrences:  

 
____________________________________________________ 

 

19 In respect of each aircraft type to be included in the AOC, please 

indicate: 

 
a. Particulars of operations personnel including age, nationality, 

qualification (ratings and currency on assigned aircraft) and 

experience (list to be attached): 

 
b. Training arrangement for personnel responsible for flight 

operations of aircraft to be included in the AOC (this should be 

made before introducing the aircraft into service) – state type of 

training and number of personnel involved, including Cabin Crew 

and ground operations personnel (list to be attached): 

 
20 Expatriate quota for foreign staff (attach pertinent papers): 

 
21 Last audit/inspection of operator’s organization carried out by NCAA: 

 
a. Location(s): 

 

b. Date(s): 
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22 Fee Paid: 

 
Amount: ———————— Receipt No.__________ Date: __________ 

Name:  —————————  Signature: ————————————— 

Designation:  ———————  Date: —————————————— 

 
 

Note: 1. (i) Application  for grant of  an  AOC  must  be submitted at 

least 90 days before the date of intended operation. 

However, the operations manual must be submitted not 

less than 60 days before this date. 

 
(ii) Application for variation of an AOC must be submitted at 

least 30 days before the date of intended operation. 

 
(iii) Application for the renewal of an AOC must be submitted 

at least 30 days before expiry date of the existing 

certificate. 

2. The Authority must be given at least 10 days prior notice of a 

proposed change of a nominated post holder. 

 
3. The fee to be paid for grant or variation of an AOC is as per the 

latest revision of the Civil Aviation (fees) Regulations. 

 
4. Annual and utilization fees are also to be paid in respect of an 

AOC 

 

23 Proof  of  Financial Capability_(Attachment)____________________ 

24. Security Program:_(Attachment)_______________________________ 

*Insert N/A if not applicable. 
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_______________________________________________________________ 

 
TO BE COMPLETED BY THE NCAA: 

 
a. Received by (Name & Signature): ……………………………… 

(ii) Date:  ………………………….. 

(iii) Assigned  Certification  No: ……………………………………… 

 
(iv) Officers assigned for assessment: 

 
………………………………………………. 

… 

……………………………………………. 

… 

……………………………………………. 

 
 ……………………………………………… 

 
(v) Date forwarded to assigned officers: 

 
……………………………….…... 

 
(vi) Remarks:   …………………………………………………....…….. 

 
……………………………………………………………............... 

 
……………………………………………………………......... 


