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	Application form for helicopter operations to and from natural helicopter landing sites (NHLS)


This form shall be used for issue of the approval for helicopter operations to and from natural helicopter landing sites (NHLS)
The form shall be submitted together with appendices if applicable, to:
Civil Aviation Authority of Kosovo

Flight Safety Department (FSD)

Ahmet Krasniqi Street N.N- Arbëria District

10000 Prishtina

Republic of Kosovo
Notes: 
Please be aware that incomplete forms will be returned and not be processed. Please apply for approval reasonably in advance to receive approval on time.   
	(  Initial Issue
	         (   Renewal
	            (  Variation / Amendment


	Operator Information:


	Name of the Operator
	

	Address:
	

	Phone No:
	

	Fax No:
	

	E-mail:
	

	IATA/ICAO Designator 
(2-letter/3-letter Code) If applicable
	

	Home Base of A/C Fleet 
(Aerodrome)  If applicable
	


	Helicopter Information:


	Helicopter Type:


	
	Pax Seats:
	

	
	
	
	

	A/C Registration:


	
	MTOM (kg):
	


Type(s) of Operations from natural landing sites:

	                (  Passengers only
	                    (  Aerial work

	                (  Cargo only
	                    (  Private use

	                (  Passengers & Cargo 
	                    (  Training


                (  Other (specify below)
______________________________________________________________________________________________________________________________________________________________________________________________________________

Explanation of the need for landing on helicopter natural landing site:

_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

Requested period of operation:

 From (Date)________________________________  

Till (Date)___________________________________
Area of Operation:

(Applicable to foreign operators)

(  Territory of Republic of Kosovo        

(  Limited area (to be specified below*)

Coordinates of the NHLS:
	N:
	
	E:


Pilot information:

	Pilot name
	Licence /No/ valid till
	Medical class/valid till
	Total flight hours helicopter

	1. 
	
	
	
	

	2. 
	
	
	
	

	3. 
	
	
	
	

	4. 
	
	
	
	


Accompanying documents (please provide copies of):
	(
	AOC or other applicable certificate

	(
	SOP or applicable part of the OM (in English language, if applicable)

	(
	Pilot licence

	(
	Pilot medical certificate

	(
	Pilot log book

	(
	Certificate of Registration 

	(
	Certificate of Airworthiness or ARC

	(
	Noise certificate

	(
	Third party liability Insurance Certificate

	(
	Aircraft Radio License

	(
	Airplane Technical Log or adequate doc.

	(
	Certificate of Release to Service (CRS)

	(
	Permission of the owner or natural or legal person who has legal-ownership interests in the property

	(
	Drawings of the NHLS with distances and safety area

	(
	Coloured photos of the NHLS 

	(
	Annex A of the NATO SPINS (signed)

	(
	Annex C of the NATO SPINS (if applicable)


Operator statement: 

I, the undersigned, declare that helicopter operations to and from natural landing sites will be performed according to the Regulation No. 3/2014 on take-off and landing of helicopters outside of an aerodrome and any other applicable Regulations depending of type and nature of flight.
Applicant:

	Operator:
	AOC Ref:

If applicable

	Place:
	Date:
	Signature:
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