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The Icelandic Transport Authority/ICETRA may require further information 
and documentation than requested below 

The Icelandic Transport Authority must receive this application form at least 14 working days in advance. 
Forward to e-mail: fly@icetra.is . 

Date of application: 

Type of flight: 
☐ Passenger ☐ Cargo

Flight operators name: TCO authorization  
When applicable 

☐ 

Address: 

Tel.: Mobile: E-mail:

Applicant (if other than the operator) name and address: Name and address of the charterer: 

Consignor/ Shipper: Your reference / agent: 

Address: 

Tel.: Mobile: E-mail:

Consignee: Your reference / agent: 

Address: 

Tel.: Mobile: E-mail:

Response information: 

Aircraft type: Call sign and flight number: 

Departure airport: Destination airport: 

Airport(s) of transit: 

Flight plan with date and time/ flight route over Icelandic territory: 

https://www.icetra.is/media/eydublod/flug/Fly-003-Application-form-for-exemption-to-carry-Dangerous-Goods.pdf
http://www.icetra.is/
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 Copies of the following documents to be forwarded with this application (mandatory) 

☐ Copy of Air Operators Certificate (AOC) and Operations Specifications (Ops-Spec) 

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

☐ Detailed list of MOW and packing list. Including end-user certificate, when applicable 

☐ Shipper´s declaration and air-waybill for the Dangerous goods, when applicable 

Name of the person that completed the application: Title: 

Address: 

Tel.: Mobile: E-mail:

Company name: 

Address: 

Other information or details regarding MOW: 

This application will be forwarded to The Icelandic Ministry of Foreign Affairs, which issues the permits to transport 
Munitions of War/MOW through Icelandic airspace and on Icelandic registered aircraft. 

This application is processed in accordance with the Icelandic regulation no. 464/2019 on the transport of munitions of 
war by aircraft.  

☐ The application has been approved.

☐ The application has been refused.

Reason for approval / refusal: 
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