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                                     CIVIL AVIATION AUTHORITY OF THE CAYMAN ISLANDS   
                                       
                                     SPECIAL FLIGHT AUTHORIZATION APPLICATION 
                                       
                                      
 
TO AVOID ANY DELAY IN THE ISSUE OF THE SPECIAL FLIGHT AUTHORIZATION, PLEASE ENSURE THAT ALL ITEMS ARE COMPLETED 
AND WHERE REQUIRED, SIGNED BY THE APPROPRIATE PERSON 
 

1. Aircraft Registration No:  VP-C                                                                    MAKE AND MODEL: ___________________ 
Aircraft Serial Number: __________________ 

         Cayman Certificate of Airworthiness No: ________________         Date of Expiry: D____/ M_____/Y______ 
 
2. Date of Manufacture of A/C: D_____/M______/Y_____  
 
3. Name of Registered Owner of Aircraft: ______________________________________________________________________ 

 
Address of Registered Owner of Aircraft: _____________________________________________________________________ 

 
City: ________________________                State/Province: ________________________ 
Zip/ Postal Code: ______________                Country: _______________________________ 
Telephone No: ________________                Fax No: _______________________________ 
E-mail: ______________________ 
 

4. Name of Operator:_______________________________________________________________________________________ 
         Address of Operator: _____________________________________________________________________________________ 
                 
         City: ___________________________              State/Province: _____________________________ 
         Zip/Postal Code: __________________             Country: _____________________________________ 
         Telephone No: ____________________             Fax No: _____________________________________ 
         Email: __________________________ 
 

5. Name of  Cayman Approved Maintenance Organization (AMO): ___________________________________________________ 

Address of AMO: ________________________________________________________________________________________ 
                               
City: ___________________________            State/Province: ________________________________ 
Zip/Postal Code: __________________           Country: _______________________________________ 
Telephone No: ______________________      Fax No: _______________________________________ 

 
6. Reason for the request for the Special Flight Authority: ____________________________________________ 

________________________________________________________________________________________________________ 
 

7. Originating Location: ___________________________   Terminating Location: ______________________________ 
Originating Date: D/M/Y______/_______/_______          Terminating Date: ______________________________ 
 

8. Crew required to operate aircraft: 
P.I.C.: ____________________________                     Cayman FCL#: __________________________________ 
S.I.C.:____________________________                      Cayman FCL#: __________________________________ 
 

9. Detail any information or restriction the manufacturer considers necessary for safe operation of the aircraft( Include attachments as required) 
__________________________________________________________________________________________________________ 

         __________________________________________________________________________________________________________ 
 
10. I recommend the issue of a Special Flight Authority: 

 VP-C____________                                        Make and Model: _______________________________________________________ 
Name of Technical Co-ordinator: ________________________________         Signature: ___________________________________ 
Cayman Approval Number Held by Aircraft Maintenance Organization: _________________________________________________ 
Company: _________________________________            Date: D/M/Y ______/______/________ 
Tel No: ___________________________________             Fax No: _________________________ 
E-Mail: ___________________________________ 
 
*NOTE A COPY OF THE FLIGHT RELEASE CERTIFICATE THAT HAS BEEN ISSUED TO THIS AIRCRAFT MUST BE SUBMITTED WITH 
APPLICATION (SEE PAGE 2) 
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                               PERMIT MAINTENANCE RELEASE 

 
                                 Certificate of Fitness for Flight 

 
 
 
AIRCRAFT…………….…            ENGINE…………..          S/N’s……………… 
 
 
It is hereby certified that the aircraft defined above has been inspected and is fit for flight  
provided it is properly loaded. 
 
This certificate is valid until………….      or until the airworthiness condition of the  
aircraft is altered, whichever is earlier. 
 
Cayman Validated AMEL License No…………………….. 
 
Signed   …………………………………….              
 
Cayman Approved Organisation No…………………….. 
 
Signed ........................................................... 
 
 
Note 

1. The period of validity shall not exceed 7 days. 
2. This certificate shall be issued in duplicate and one copy kept elsewhere than in the aircraft. 
3. This certificate shall be issued in accordance with OTAR Part 21 Subpart P as amended. 
4.  If the original airworthiness condition of the aircraft is affected during the period of validity, the 

Certificate shall be re-issued. 
 
 
  


