
 
 
 
 
 

 

 

APPLICATION FOR APPROVAL OF AERIAL WORK OPERATIONS 

PERFORMED BY FOREIGN OPERATORS IN THE MONTENEGRO 

 
This form shall be used for obtaining approval of aerial work operations 

The form shall be submitted together with appendices to 
CIVIL AVIATION AGENCY, Flight Operations Department 

81000 PODGORICA, Josip Broz Tito bb 
or scanned to acv@caa.me 

Notes: Please note that incomplete forms will not be processed. 

 
 

First Issue Renewal Variation/Amendment 
 

 

Operator Information: 
 

Address:  

Phone:  

Fax:  

E-mail:  

IATA/ICAO Designator (2-Ietter/3-letter Code) 
If applicable 

 

 

Aircraft Information: 
 

Type:  

Pax. Seats:  

Serial Number:  

AOC Registration:  

MTOM 
(kg):
 
  

 

 
 
 



 
Requested period of operation: 
 
From (Date): _____________________ 
 
To (Date): _______________________ 
 
 
Type(s) of Aerial Work: 
 

 

 
Area of Operation: 
 

Territory of MONTENEGRO  
 
Limited area (to be specified below*) 

 

* 

 
Airport of entry / departure to/from MONTENEGRO: 
Date ________________________________________________________________________ 
Time ________________________________________________________________________ 
Place of customs clearance______________________________________________________ 
 
Pilot information: 

 Pilot name Licence No/ valid till Medical class/valid till Total flight hours 

1.      

2.      

3.      

4.      

5.      

 
 
Accompanying documents (copies of): 

 AOC for aerial work or other applicable certificate 

 SOP or applicable part of the OM (English language) (If applicable) 

 Pilot licences and certificates 

 Certificate of Airworthiness (and Airworthiness Review Certificate if applicaable) 

 Third Party Liability Insurance Certificate 

 Certificate of Registration 

 Noise Certificate (on request) 



 Operations Manual  

 Contract between customer and aircraft 

 Operator (financial details excluded) 

 Other documents relevant to operations in question 

 
 
Applicant: 
 

Operator: 
AOC Ref: 
If applicable 

Place: Date: Signature: 

   

 
 
 


