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Issue/Renewal Application for: Aircraft Radio Equipment License

1) Name and address of Aircraft owner /
operator's:

2) Contact Information of aircraft

owner/operator:
(Telephone Number and E-mail Address, etc.)
3) Aircraft |a) Aircraft Registration: b) Aircraft Manufacturer:
Details:
¢) Aircraft type and Model: d) Aircraft serial Number:

e) Aircraft Category:

4)Engine |a) Engine(s) Type and Model:

Details: b) Engine(s) serial number(s): |Eng #1: Eng # 2: Eng # 3: Eng # 4:
5) Reason for Submission: New Issuance |:]
Renewal |:|
Others Specify |:|
Equipment Manufacturer Power (Watts) | Class of Emission Frequency Range Com(gg/nent

DECLARATION

| declare that the information provided in this form is correct and that the radio equipment fitted are approved in accordance with
the type certification basis for the particular aircraft.

I confirm that no change will be made in any of the foregoing without prior approval of the Kuwait DGCA.

Name: Signature:

Designation :

Date:

(For Official Use Only) (Application Acceptance)

DGCA/ASD Inspector Name and Designation: Signature:

Date:

Approval Validity: Five Years from the date of issue.
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