SWEDISH
TRANSPORT

>A AGENCY

Application for exemption 1(2)
according to Article 71

in Regulation (EU) 2018/1139

Complete all sections of the form and submit the form to Civil Aviation and Maritime Department |uftfart@transportstyrelsen.se

Type of application

[1 Article 71.1 (less than

eight months)

L1 Article 71.2 (more than eight months,
cumulative)

A. Organisation/Person

1. Name of Organisation/Person

Address

Postcode

Town/city

2. Certificate, approval etc. issued by the Swedish Transport Agency.

3. Name of focal point during application process

4. Telephone number

4. E-mail address

B. Exemption

5. Regulatory reference

5. Implementing Rule (IR) paragraph(s)

6. Subject/Motivation for the application

(a) it is not possible to adequately address those circumstances or needs in compliance with the applicable requirements;

mitigation measures;

(b) safety, environmental protection and compliance with the applicable essential requirements are ensured, where necessary through the application of

7. Time frame

8. Number and descriptions of attachments

9. Additional information

C. Date and signature

10. Date submitted

11. Applicant Name

Swedish Transport Agency

Civil Aviation and Maritime Department

SE-601 73 Norrkdping, Sweden
Office address
Olai kyrkogata 35, Norrkdping

transportstyrelsen.se
kontakt@transportstyrelsen.se Telefax +46 11 185 256

Telephone +46 771 503 503
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Instructions for completion

1

w
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Name of the organisation applying for exemption

Information about certificate, approval etc. issued by the Swedish Transport Agency

Indicate the name and position of the person in the organisation to whom questions on this application
should be addressed.

Include at least the e-mail address and phone number of the Focal Point.

Indicate the Regulation and paragraph that the application refers to

Explain the motivation for the application for an exemption.

Indicate the time frame under which the exemption is to be used.

Describe additional information relating to the application, including mitigating measures.

Describe the number of attachments.

10 The form should be filled in by the application Focal Point indicated in 1.
11 Date of submitted.
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