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APPLICATION FOR THE ISSUING OF A SUPPLEMENTAL TYPE CERTIFICATE 
(NAMCARS REFERENCE 21-05.02) 

 

Note: * 
 
(i) An application for the issuing of a supplemental type certificate must comply with the 
provisions of NAMCARS 21.05.2. 
(ii) The original application must be submitted to the Executive Director Namibia Civil Aviation 
Authority (NCAA). 
(iii) Where the required information cannot be furnished in the space provided, the information 
must be submitted as a separate memorandum and attached hereto. 
 
* Please delete if not applicable. 
 

1. PARTICULARS REGARDING THE APPLICANT / HOLDER 
1.1 Full name : 
1.2 Trade name : 
1.3 Full business/residential address: 
…………...................................................................................................................................... 
…………..................................................................................................................................... 
…………..................................................................................................................................... 
1.4 Postal address: 
........…….................................................................................………………………………….... 
……............................................................................................…………………………………. 
……..........................................................................................…………………………………… 
Postal code: 
..........................................................................................………………………………………… 
1.5 Telephone number. ………………………………………………………………………………... 
1.6 Telefax number. ……………………………………………………………………………………. 
1.7 SITA code : ………………………………………………………………………………………….  
1.8 Telex number: …………………………………………………………………………………….... 
1.9 Legal status of applicant (natural person/partnership/close corporation/company/ 
organization/other - specify)..………......................................................................................... 
……………………………………………………………………………………………………………. 
1.10 Registration number in the case of a close corporation / company : ………………………. 
……………………………………………………………………………………………………………. 
1.11 Full particulars in respect of the individual /each director /shareholder/ partner/member 
/office bearer : …………………………………………………………………………………………. 
……………………………………………………………………………………………………………. 

Name Position Identity number Nationality Country of permanent residence 
.................................................................................................................................................. 
.................................................................................................................................................. 
.................................................................................................................................................. 

2. PARTICULARS REGARDING THE PRODUCT TYPE 
2.1 Product type: 
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(a) Aircraft: 
………………………………………………………………………………………………………………
……………………………………………………………………………………………………………… 
(b) Engine 
………………………………………………………………………………………………………………
…………..…………………………………………………………………………………………………. 
(c) Propeller 
………………………………………………………………………………………………………………
……………………………………………………………………………………………………………… 
2.2 Product model designation(s) : 
.………........................................................................................................................................
………………………………………………………………………………………………………....... 
 

3. SUPPORTING DOCUMENTS  
(Please mark the appropriate block) 
 
□ Proof that altered product complies with the appropriate airworthiness design standards. 
□ Proof that the altered product complies with the appropriate noise standards. 
□ Proof that the altered product complies with the appropriate engine emission standards. 
□ Proof that the altered product conforms to the specifications in the type design. 

 Proof that all parts in the altered products conform to the drawings in the type design. 
□ Proof that the manufacturing processes, construction and assembly conform to those 
specified in the type design. 
 

4. DECLARATION 
The applicant declares hereby that the particulars provided in this application are true in every 
respect. 

Signature:_______________________________     Date: ___________________ 

 

5. Bank Details1 
Swift Code: ……………………………………………………………………………………………….  
Fees as per CAR 187.00.2 …………………………………………………………………………….. 
• Bank details can be collected from Namibia CAA office (s) 
• Per hour spent on evaluation/certification process may be invoiced. 

 

6. FOR OFFICIAL USE ONLY 
 
Application accepted □                                Not Accepted □ 
 
File Ref: …………………………………………………………………………………………………. 
 
Name of the Oficial _______________________Signature___.________________ 
 

For electronic/wire /EFT transfers: 
Reference: ……………………………………………………………………………………………     
Aircraft Registration 
(Please indicate aircraft registration on deposit slip) 

 

For Over the counter payment,  
Reference: ……………………………………………………………………………………………. 
Aircraft Registration 
(Please indicate aircraft registration on deposit slip) 


