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APPLICATION FOR A FLIGHT PERMITS  
 

 

Aircraft Type: …………………………………… Registration Marks: ….…………………… 

Model: ………………………………………… Serial # …………………………………… 

 

I hereby request a permit to: 

  Conduct a ferry flight from ……………………………. to …………………………… 

for the following reason(s)………………………………………………………………. 

….………………………………..…… on………………………………………………..  
       (Date) 

 

  Conduct a test flight in the vicinity of (airport), from ------ to ----- for the following 

reason(s)…………………………………………………….………………………… 

……………………………………… on.……………………………………………..  
            (Date)  

           ……………………………………………………………………………………… 
Applicant’s Name  Title   Signature   Date  

 

SPECIAL MAINTENANCE RELEASE 

I hereby certify that the aircraft described above can be safely flown for the type of operation 

requested. This special maintenance release is valid for the date specified above. 

 

……………………………………………………………………………………………………… 
Name   Title   Licence #.          Signature          Date  

 

FOR OFFICIAL USE ONLY 
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Permission is hereby recommended / not recommended to be granted / not granted for 

the aircraft described above to be issued with a  

 Ferry Flight    Test Flight 

 

For a period of …………………....……… with effect from: ……………….......…………… 

 
The flight shall be conducted in accordance with the relevant Namibia Civil Aviation Regulations. 

 

INSPECTOR REMARKS AND RECOMMENDATION: 
 
……………………..………………………………………………………………………….……………………………………………………… 

 

……………………..………………………………………………………………………….……………………………………………………… 

 

……………………..………………………………………………………………………….……………………………………………………… 

 

……………………..………………………………………………………………………….……………………………………………………… 

 

……………………..………………………………………………………………………….……………………………………………………… 

 

……………………..………………………………………………………………………….……………………………………………………… 

 
 
………..…………………………..……………………………….……………………….……………………………. 

INSPECTOR’S NAME   ASI #    SIGNATURE              DATE 
 
 

 

CHIEF OF AIRWORTHINESS: - REMARKS AND RECOMMENDATION 

 

 

I HEREBY APPROVE / NOT APPROVE THAT THE CERTIFICATE OF THE SUBJECT AIRCRAFT BE / NOT  

 

– ISSUED ……..………………………………………………………………………….……………………………………………………… 

 

……………………..………………………………………………………………………….……………………………………………………… 

 

……………………..………………………………………………………………………….……………………………………………………… 

 

……………………..………………………………………………………………………….……………………………………………………… 

 

……………………..………………………………………………………………………….……………………………………………………… 

 

……………………..………………………………………………………………………….……………………………………………………… 

 

 

 

……………………..………………………………………………………………………….……………………………………………………… 

Chief of airworthiness.        Name   Signature        Date 

 


