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c 
Civil Aviation Department CAD Form 2G 
Male', Republic of Maldives 

  
Application for an Approval in accordance with MCAR M Subpart G: 
1. *Continuing Airworthiness Management Organisation - Ref: MCAR M.711(a) 
2. *Additional privilege - Airworthiness Review - Ref: MCAR M.711(b) 
 

Application for initial grant*    Application for a change*  *check as applicable  

 

1. Registered name of applicant: 
 

2. Company Registration No: 
 

3. MCAR M Subpart G Approval No (not new applicant): 
 

4. Any other CAA Approval held? (quote Approval No): 
 

5. Trading Name (if different from above): 
 

6. Addresses requiring approval: 
 

Primary site address 
 Telephone No  

Fax No  

Corporate e-mail  

 

Other site addresses (add a continuation sheet if required):
 Telephone No  

Fax No  

 Telephone No  

Fax No  

7. Scope of Approval relevant to this application: 

Aircraft Type > 5700kg MTOM ? 
Yes / No

Airworthiness Review and ARC Issue? 
Yes / No 

 
 
 
 
 
(add continuation sheet if required) 
8. Position and name of the (proposed**) Accountable Manager: 
 

 
9. Signature of the (proposed**) Accountable Manager: 

 
10. Place: 

 
11. Date: 

 
** Applicable only in the case of a new applicant, delete otherwise 

 
Note:  1 - When completed this form should be returned to the Civil Aviation Department,7th Floor,P.A Complex, 

Hilaalee Magu, Male' 20307, Republic of Maldives, together with MRF/US$                  being the fee 
payable in accordance with MCAR-187. 

 

2- Cheques should be made payable to 'Civil Aviation Department' and cheques should be drawn on a bank 
in the United States of America. If the organisation wishes to pay by Telex Transfer, the bank details of 
CAD is available upon request. 

Receipt No.                                                      (CAD use only) 
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