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ADDITIONAL INFORMATION REQUIRED TO REGISTER AIRCRAFT OPERATING 
OUTSIDE ARUBA 

 
1. GENERAL INFORMATION 

a. Aircraft Model :  ..............................................................................................  
b. Aircraft Serial Nr. :  ..............................................................................................  
c. Fuselage / Line number :  ..............................................................................................  
d. Aircraft MTOW :  ..............................................................................................  
e. Number of passenger seats :  ..............................................................................................  
f. Aircraft certification basis :  ..............................................................................................  
g. Aruban offshore company :  ..............................................................................................  
h. Desired Aruban registration marks : P4- ......................................... (P4- followed by three letters) 

 
2. PREVIOUS OPERATION  

a. Previous owner (if applicable) :  ...............................................................................................  
b. Previous operator (if applicable) :  ...............................................................................................  
c. Previous base of operation :  ...............................................................................................  
d. Previous registration marks :  ...............................................................................................  
e. Aircraft has been stored (Y/N) :  ...............................................................................................  
f. If yes, for how long and where :  ...............................................................................................  

 
3. NEW OWNER / OPERATOR  

a. Owner  :  ....................................................................................................................  
 Address :  ....................................................................................................................  
 Tel/Fax No. :  ....................................................................................................................  

b. Operator :  ....................................................................................................................  
 Address :  ....................................................................................................................  
 Tel/Fax No. :  ....................................................................................................................  
 Base of operation :  ....................................................................................................................  

 

4. INTENDED OPERATION 

a.  Type of Operation : Private / Commercial 

b.  Area of operation : ................................................................................................  

c.  Type of transportation : Passenger / Cargo / Other  
   If other, please specify:  .............................................................................  
  ....................................................................................................................  

If Commercial, then fill out: 
d.  Type of Air Operators Certificate (AOC) :  .............................................................................................  

e.  AOC issuing country :  .............................................................................................  

f.  AOC Nr. :  .............................................................................................  

g.  AOC expiry date :  .............................................................................................  

h.  Special operation approval required :  .............................................................................................  
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5. MAINTENANCE INFORMATION PREVIOUS OPERATION  
 
a. Previous organisation performing line maintenance:  ..............................................................................  
b. Previous organisation performing base maintenance:  .............................................................................  
c. Summary of Previous Maintenance Schedule: 
 

 Interval (Hours/Cycles/Calender Time) 
“A” check  

“B” check  

“C” check  

“D” check  

 
 

6. MAINTENANCE INFORMATION FUTURE OPERATION 
 
a. Will the maintenance schedule filled out above be maintained (Y/N) 
b. Maintenance organisation performing line maintenance:  ........................................................................  
c. Maintenance organisation performing base maintenance:  ......................................................................  
 

7. AIRWORTHINESS INSPECTION 
 

1) Aircraft will be ready for airworthiness inspection at: 
- Address :  ...............................................................................................................................  
- Date :  ...............................................................................................................................  
- Contact person :  ...............................................................................................................................  
- Tel/Fax number :  ...............................................................................................................................  

 
2) Availability Operators Maintenance facility for inspection: 
- Address :  ...............................................................................................................................  
- Date :  ...............................................................................................................................  
- Contact person :  ...............................................................................................................................  
- Tel/Fax number :  ...............................................................................................................................  

 
3) Availability Base Maintenance organisation for inspection: 
- Address :  ...............................................................................................................................  
- Date :  ...............................................................................................................................  
- Contact person :  ...............................................................................................................................  
- Tel/Fax number :  ...............................................................................................................................  
 
 

Date: Name and title:  

 

Signature: 
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