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A AGENCY

To be filled in by the applicant (Fylis i av sokanden).

Application for permission to fly within Swedish
airspace with foreign registered aircraft which has

not an approved ICAO CoA or EASA Permit to fly.
(Ansdkan om tillstand for flygning i Sverige med utlandsregistrerat luftfar-

tyg som inte har ett géllande ICAO -luftfardighetsbevis eller
EASA -flygtillstand.)

1. Aircraft manufacture/Type (Luftfartygets tillverkare/typ):

2. Aircraft nationality and registration marks (Nationalitets- och
Registreringsbeteckning):

Aircraft owner or Pilot in command (applicant) during stay in Sweden (Luftfartygets agare eller Pilot under vistelsen i Sverige):

3. Name (Namn): 4. Domestic address (Hemadress):

5. Domestic telephone (Telefon): 6. Fax (Fax):

7. E-mail (E-post):

8. BiIIing address (Faktureringsadress):

9. Purpose of flight (Syfte med flygningen):

10. Restrictions/limitations (if any) (Begransningar (om det finns)):

11.The state of registry Permit to fly, expiring date (Registreringslandets flygtillstands giltighetstid):

12. Expected target date(s) for the flight(s) and duration in Sweden (Tidpunkten fér vistelsen i Sverige):

From (fro.m.) until (t.o.m)

13. Applicant’s declaration (Sokandens Deklaration):

¢ The aircraft shall be operated under the limitation in its valid Permit to fly including associated documents
(Flight Manual etc.). Please attach a copy of the Special CoA with the limitaitions.

(Luftfartyget ska operera med begransning enligt flygtillstand inklusive tillhérande dokumentation (flygplansmanualer etc).

Bifoga en kopia pa det sarskilda tillstandet med begrénsningar ).

¢ The aircraft shall be insured according to EU requirements (Luftfartyget ska vara forsékrat enligt EU:s krav).

¢ This permission shall be carried on-board (Tillstandet ska medfdlja luftfartyget).

¢ The aircraft has no features and characteristics making it unsafe for the intended operation under the identified
conditions and restrictions. (Luftfartyget har inga funktioner eller egenskaper som gér det osakert att anvanda i avsedd verksamhet under

faststallda férhallanden och begransningar).

¢ The pilot licence is valid (licence/logbook/medical). (Pilotens certifikat 4r giltigt (Certifikat/loggbok/Medecinskt intyg).)

14. Note: (Ovrigt:)

15. Owner of the aircraft or Pilot in command (applicant) signature (Luftfartygets agare eller Pilotens Namnteckning):

To be filled in by the Swedish Transport Agency (Fylis i av Transportstyrelsen):

Approval (Godkannande):

Reference (Registration Marks) (Referens (Regbeteckning):

Date(s) for the flight(s) and duration (Tidpunkten for vistelsen):

Date of issue (Utfardandedatum):

Name and signature (Namnteckning):

This application shall be sent via mail, fax or e-mail to (Skicka in ansokan med post, fax eller via e-mejl):

Transportstyrelsen
luftfart@transportstyrelsen.se

Transportstyrelsen/Swedish Transport Agency
Olai Kyrkogata 35, SE-602 32 Norrképing, Sweden

www.transportstyrelsen.se

Tel: +46 (0)771 503 503
Fax: +46 (0)11 18 52 56
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