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AIR OPERATOR’S CERTIFICATE VARIATION APPLICATION  
 
Please complete the form in BLOCK CAPITALS. 
 
 

SECTION ONE: DETAILS OF OPERATOR 

1. Existing Details of Operator 

AOC No: ..................... .Complex/Non-Complex (ia.w. ORO.GEN.200)............................. 

Name of Operator: ............................................................................................................... 

Address of Principal Place of Business: …………………………………………………...……. 

............................................................................................................................................... 

Phone No. (business hours): ....................................... Fax No: ...........................................  

 
SECTION TWO: DETAILS OF VARIATION 

1. Aircraft Details 

Type of aircraft Number Registration(s) Add/ Delete:  
( A / D) M.T.O.W. Fee 

      
      
      
      
      
      
      
      
      
      
      
      

 TOTAL:  

2. Variation(s) applied for are as follows (Please annotate as applicable) 

Nature of Air service(s):  

 

 

Proposed Geographical Locations/Areas of Operation:  

 

 

Special Authorisations Required:  
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IAA use only  
AOC Number:      Valid until:  
 

Received on  By:   ref:  

Invoice No. (if applicable)  On:  Copy Attached? Yes    No   
 

 

3. Proposed date(s) of Variation applied for (Please annotate as applicable) 

 

 

 

 

4. Confirmation of change(s) to Minimum Equipment List (MEL (If applicable) 

 

 

 

 

 

 
SECTION THREE: SIGNATURE BLOCK AND SUBMISSION DETAILS 

1. Signature Block 

Signature: ...................................................................................... 

Name (BLOCK LETTERS): ........................................................... 

Position: …….................................................................................. 

Date: .............................................................................................. 

Please note that a minimum of 30 working days will normally be required to check and confirm the 
information given above - If data is missing or omitted the process may take considerably longer.  

2. Submissions and Enquiries  

This Form should be completed and submitted together with the appropriate application fee to: 
Address for submissions: Contact details for enquiries: 
 
Irish Aviation Authority 
Administration  
Flight Operations Department 
The Times Building 
11 – 12 D’Olier Street 
Dublin 2 
 
 

 
Ph: 00 353 1 6718655 
 
Fax:  00 353 1 6774460 
 
Email: fod@iaa.ie 

 


