
  

 

 

 

Application to obtain an Air Navigation Service Provider 

Certificate 
 

Name of Organisation: 

 

 

 

 

Address of the Organisation: 

 

 

 

 

Name of Representative of the Organisation:  

 

 

 

 

Position held within the Organisation: 

 

 

 

 

Air Navigation Services being applied for: 

 

 

 

 

 

 

 

Documentation/Checklists being attached to this Application: 

 

 

 



 

 

 

 

 

Signature of Applicant: 

 

 

 

 

Date of Application: 

 

 

 

 

 

 

 

For office use only 

 

 

Date received by the NSA: 

 

 

Decision 

 

 

Accepted * 

 

 

Justification/Rationale: 

 

Rejected * 

 

*  Tick as necessary 
 

 

 


