
Application for traffic permit and 
traffic programme for scheduled 
flights to and from Sweden 
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Swedish Transport Agency    
Civil Aviation and Maritime Department 
SE-601 73 Norrköping, Sweden 
Office address 
Olai Kyrkogata 35, Norrköping 

transportstyrelsen.se 
luftfart@transportstyrelsen.se 

Telephone  +46 771 503 503 
Telefax  +46 11 415 22 50
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Contact details 
Operator Passenger and Cargo 

Holds TCO authorization Passenger Cargo 
E-mail Telephone Date 

Address Name of the contact in Sweden 

Period (date) 

Summer: Winter: 

The application shall contain the following information 
If the application contains more than three different routes, please continue on page 2 
Intended route Day(-s) of flights 

Mon  Tue  Wed  Thu  Fri  Sat  Sun 
Flight number(-s) 

5:th freedom rights 
Intended route Day(-s) of flights 

Mon  Tue  Wed  Thu  Fri  Sat  Sun 
Flight number(-s) 

5:th freedom rights 
Intended route Day(-s) of flights 

Mon  Tue  Wed  Thu  Fri  Sat  Sun 
Flight number(-s) 

5:th freedom rights 
Aircraft type(-s) 

Registration number(-s) 

Wet lease arrangements (name of operator) 

The following attachement(s) shall be enclosed for wet-lease arrangements: 

Permission from home authority 

Valid wet lease agreement  

Proof of liability insurance status (Regulation (EC) No 785/2004) 
Code-share arrangements (name of partner) enclose the schedule 

The following attachement(s) shall be enclosed (mandatory) 
 

Proof of liability insurance status (Regulation (EC) No 785/2004) 

Schedule(-s) for the traffic period 

- According to Swedish legislation, the Swedish Transport Agency may require further information and documentation.
- Please use the box on page 2 for any further information or details.
- Any changes in the approved traffic programme, including change of wet-lease operator are subject to prior approval by

the Swedish Transport Agency. The application shall be submitted by e-mail to trafficpermit@transportstyrelsen.se
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The application shall contain the following information 
If the application contains more than three different routes, please continue below 
Intended route Day(-s) of flights 

Mon  Tue  Wed  Thu  Fri  Sat  Sun 
Flight number(-s) 

5:th freedom rights 
Intended route Day(-s) of flights 

Mon  Tue  Wed  Thu  Fri  Sat  Sun 
Flight number(-s) 

5:th freedom rights 
Intended route Day(-s) of flights 

Mon  Tue  Wed  Thu  Fri  Sat  Sun 
Flight number(-s) 

5:th freedom rights 
Intended route Day(-s) of flights 

Mon  Tue  Wed  Thu  Fri  Sat  Sun 
Flight number(-s) 

5:th freedom rights 
Intended route Day(-s) of flights 

Mon  Tue  Wed  Thu  Fri  Sat  Sun 
Flight number(-s) 

5:th freedom rights 
Intended route Day(-s) of flights 

Mon  Tue  Wed  Thu  Fri  Sat  Sun 
Flight number(-s) 

5:th freedom rights 
Intended route Day(-s) of flights 

Mon  Tue  Wed  Thu  Fri  Sat  Sun 
Flight number(-s) 

5:th freedom rights 
Intended route Day(-s) of flights 

Mon  Tue  Wed  Thu  Fri  Sat  Sun 
Flight number(-s) 

5:th freedom rights 

Other information or details 
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