} SWEDISH Apply for modified permit for 1(2)
o Rgg“gf}om operations with unmanned
aircraft of category 2

Apply here for modifications to a permit for operations with unmanned aircraft of category 2

In addition to the required information, you shall fill in the information that has been changed. If any contact
details have changed, you shall fill in the new details and state the old ones under the heading “any other
information for the Swedish Transport Agency”. Submit the application, and you will be contacted by
someone from the Swedish Transport Agency within 10 working days.

If the application concerns several pilots and aircraft, the applicant may fill in all the information in this form,
instead of submitting several separate forms.

Fields marked with an asterisk (*) are required fields and must be filled in.

Form

Name of the operator (company/organisation/private person) * Personal or corporate identity number *

Postal address*

Postcode * Town/city *

Billing address, if different from the postal address

Postcode and town/city, if different from the postal address

Daytime telephone number * E-mail *

Permit number*

Purpose of the operations

Name of the pilot Identity number of the pilot

Description of training on the relevant type of unmanned aircraft system

The pilot possesses a certificate stating that he or she has passed the
skill test in accordance with Chapter 3, Section 7 of TSFS 2017:110

Yes No

The pilot possesses a certificate stating that he or she has passed the
theoretical test in accordance with Chapter 3, Section 7 of TSFS 2017:110,
or possesses a certificate from an equivalent theoretical test

Yes No




" SUEDISH. Apply for modified permit for 2(2)
A AGENCY operations with unmanned

aircraft of category 2
Type of aircraft Manufacture and model

Propulsion system and number of engines

Flight control system

Wing span (alternatively Length Width Height Maximum take-off mass
rotor diameter)
Description of the fail safe system

Photo or exploded view of the aircraft can be shown at the request of the

Swedi

sh Transport Agency

Yes

No

Web address, if there is one, where a photo of the aircraft can be seen (e.g. on the manufacturer’s website)

Insurance

An insurance policy has been taken out and can be shown at the request of
the Swedish Transport Agency

Yes

No

The S

insurance policy

Yes

No

wedish Transport Agency’s permit number is required to take out an

Insurance is not required for these operations.

Yes

No

The applicant is aware that a fee for the permit, once issued, will be charged
in accordance with the Swedish Transport Agency’s regulations on fees *

Yes

No

The a

pplicant is familiar with and able

to meet the

requirements applying to

category 2 according to The Swedish Transport Agency’'s Regulations

(TSFS 2017:110) on Unmanned Aircraft *

Yes

No

Name of the person responsible for the application and the operations *

Any other information for the Swedish Transport Agency:

Send this form
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