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Application for Approval of Completion of Infrastructure 
 
FALSE REPRESENTATION STATEMENT 
It is an offence under Regulation 84 of the Civil Aviation (Safety) Regulations, 2017 to make, with intent to deceive, any 
false representation for the purpose of procuring for himself or another person, a grant, an issue, renewal or variation 
of any certificate, license, approval, permission, exemption, authorization, or other document. 

Submission Date: 

1. Particulars of the applicant

Name of Aerodrome: 

Airport Certificate No.: 

Name of Applicant: 

Contact details of applicant: Tel: Email: 

2. Project Details

Title of Project: 
Areas where approvals are sought for: 

Planned Commencement Date of Operations in these areas: 

3. Supporting Documents demonstrating compliance with STS-ADR:

4. Declaration
I hereby certify that the forgoing information is correct in every respect and no relevant information has 
been withheld. 

Name of Project Manager: 

Position held: 

Signature: Date: 
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Notes: 
 
i. Where additional pages are required (particularly for Sections 2 to 3), please use the ‘Additional Page’ 

page attached hereto. The page is to be replicated for however many pages are needed. Ensure that 
the section of the form for which the information is being provided is included on all the additional 
pages used. Furthermore, please complete the page numbering (Page X of Y) to indicate how many 
additional pages exists for each section. 

ii. Applications that are incomplete or missing relevant enclosures will not be considered. 
iii. Forward your application along with relevant documents to: 

Head of Aerodrome Safety & Standards Inspectorate 
Aerodrome Safety & Standards Inspectorate 
Seychelles Civil Aviation Authority 
and  

 
Email: seyaga@scaa.sc 

  

mailto:seyaga@scaa.sc
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ADDITIONAL PAGE 
Form Section No.  Additional Page No. (X or Y)  
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For Official Use Only 
Reference No:  

Received by:  

Verified by: 
 

Name of Aerodrome Inspector:  
 

Signature: 

 
 
 
 

Date:   

Contact Details: Tel: Email: 

Validated by: 

Head Aerodrome Safety & 
Standards:  

Signature:  

Date:  

Contact Details: Tel: Email: 
 


