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Agricultural Aircraft Operator

Certificate Application

 1.  Application For                                                        Type                                              For Dispensing  (Check one)

       FORMCHECKBOX 
 Original      FORMCHECKBOX 
 Amendment      FORMCHECKBOX 
 Reissuance          FORMCHECKBOX 
 Private      FORMCHECKBOX 
 Commercial          FORMCHECKBOX 
 Economic Poisons      FORMCHECKBOX 
 

 2. Name and Address of Applicant


 3. Principal Operations Base (Airport, City, State)




Telephone Number (
Telephone Number (

4. Operating As

     FORMCHECKBOX 
  Individual         FORMCHECKBOX 
  Corporation

     FORMCHECKBOX 
  Partnership
Other (Specify)

 5. Name of Chief Supervisor of Operations if other than shown

     in item 2.  (Commercial Operators Only)

      
         (First)                                              (Middle Initial)                                    (Last)

6. Airman Certificate Held
  Certificate Number:  

Grade                                                      Ratings                                    
    FORMCHECKBOX 
  Private                                           FORMCHECKBOX 
  ASEL         FORMCHECKBOX 
  AMES

    FORMCHECKBOX 
  Commercial                                   FORMCHECKBOX 
  AMEL      FORMCHECKBOX 
  Helicopter

    FORMCHECKBOX 
  Airline Transport                              FORMCHECKBOX 
  ASES       FORMCHECKBOX 
  Gyroplane
Type of Rating(s)  (Specify)  

7a. Do you hold a currently effective certificate of waiver for conducting

      agricultural aircraft operations?                                                                    FORMCHECKBOX 
 Yes (Complete 7b)    FORMCHECKBOX 
  No



7b. Waiver Held


Date Issued

     
Expiration Date

     
FAA District Office where issued



8. Agricultural Aircraft To Be Operated

Make
Model
Equipped For
Total Number Each

Aircraft Operated
Registration Mark

(List One)



Liquid
Solid





 FORMCHECKBOX 

 FORMCHECKBOX 






 FORMCHECKBOX 

 FORMCHECKBOX 






 FORMCHECKBOX 

 FORMCHECKBOX 






 FORMCHECKBOX 

 FORMCHECKBOX 






 FORMCHECKBOX 

 FORMCHECKBOX 






 FORMCHECKBOX 

 FORMCHECKBOX 






 FORMCHECKBOX 

 FORMCHECKBOX 






 FORMCHECKBOX 

 FORMCHECKBOX 




9. List the Name(s) and Airman Certficate Number of Agricultural Pilot(s) Working for you at the present time.

    (Use separate sheet of paper and attach if additional space is needed.)

Name
Cert No.
Name
Cert No.









































10. Remarks   

 11. Certification: I Certify That Statements Made On This Form Are True And Correct.


Date


Title


Signature



Inspection Report  -  For FAA Use Only

( To be completed by the General Aviation or Flight Standards District Office)

COMPLIANCE WITH APPLICABLE REGULATIONS

 1. Pilot(s)
Not Required
Satisfactory
Unsatisfactory

A. Certificates
     
     
     

B. Rating(s)
     
     
     

C. Knowledge Test
     
     
     

D. Skill Test
     
     
     

 2. Aircraft

A. Certificated
     
     
     

B. Airworthy
     
     
     

C. Equipped for Agricultural Operations
     
     
     

3. Remarks  (Include an explanation of denial if application is disapproved). 

     

4. District Office Action

 FORMCHECKBOX 
  Certificate Issued

 FORMCHECKBOX 
  Application Disapproved
Inspector’s Signature
Typed or Printed Name
Date


     
     
     

Date Inspection Completed

     
     
     
     

Privacy Act - The information in this form is solicited under the authority of the Federal Aviation Regulations, Part 137. Submission of the information is mandatory. The purpose of this information is to evaluate and establish eligibility for certification.  The data will be used for record keeping and statistical purposes.  Incomplete submission may result in delay or denial of your request.

Agency Display of Estimated Burden:  The FAA estimates that the average burden for this report form is 30 minutes per response. You may submit any comments concerning the accuracy of this burden estimate or any suggestions for reducing the burden to the Office of Management and Budget. You may also send comments to the Federal Aviation Administration, General Aviation and Commercial Division, AFS-800, 800 Independence Avenue, SW, Washington, DC 20591, Attention: OMB 2120-0049.


Instructions


Submit in duplicate to the local


General Aviation District Office





U.S. Department of Transportation


Federal Aviation Administration
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OMB Approved No.  2120-0049





Other Than


Economic Poisons
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