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ICELANDIC TRANSPORT AUTHORITY





	Application for Part-147 APPROVAL
Initial  FORMCHECKBOX 


Change of approval  FORMCHECKBOX 



	1. Registered name & Address of applicant:      

	2. Trading name (if different):      

	3. Addresses Requiring Approval:      

	4. Telephone:      
	5. Fax:      
	

	6. E-mail:      
	

	7. Scope of Part-147 Approval Relevant to Application:      
	

	Note: For aircraft type ratings / see EASA webpage for latest list.      
	

	
	

	8. Approvals held (tick appropriate box(es))
	

	Part-21
	 FORMCHECKBOX 

	Approval Number
	     
	

	Part-145
	 FORMCHECKBOX 

	Approval Number
	     
	

	Part-M
	 FORMCHECKBOX 

	Approval Number
	     
	

	
	
	
	
	

	9. Please ensure that you enclose the following: (tick appropriate box(es))
	

	Copy of Training Exposition  FORMCHECKBOX 

	EASA Form Four (if applicable)   FORMCHECKBOX 

	

	
	

	10. Date of Application:      
	

	11. Position and name of the (proposed*)   Accountable Manager:      
	

	12. Signature of Accountable Manager:
	
	

	*delete or strikethrough as applicable
For ICETRA use only

	Case No.:
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