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Civil Aviation Department of Suriname




                                  MINISTRY OF TRANSPORT, COMMUNICATION AND TOURISM 
                                 DEPARTMENT OF CIVIL AVIATION


                                       PARAMARIBO SURINAME         



 Telephone: (597) 498898 –497914 – 499561      Fax: (597) 498901       Email: dca@cadsur.sr/ b.adigee@cadsur.sr/ airtran@cadsur.sr/ j.sibye@cadsur.sr/ h.bell@cadsur.sr/ d.paskald@cadsur.sr 
APPLICATION FORM FOR  A  NON- SCHEDULED
 AIR SERVICE TO PARAMARIBO ( JOHAN ADOLF AIRPORT)
	1
	Company information

	Aircraft Operator
	

	Adress
	

	Telephone / Fax
	

	Contact person
	

	Email
	


	2
	Aircraft information

	Aircraft Type & registration
	

	Flight number if applicable
	

	Maximum Take-off Weight
	

	Aircraft capacity
	Pax:                                        Cargo:

	Transponder information
	


	3
	Schedule information

	Point, Date & Time of Departure 
	

	Date and time of Arrival
	

	Date and time of Departure
	

	Destination after dept from SMJP
	                                                  Arrival time:

	Purpose of  Flight
	


	4
	Crew, Passengers and Cargo

	
	At arrival
	At Departure

	Pilot in Command
	
	

	Cargo
	
	

	Passengers & Crew
	
	

	Names 
	Passport no.
	Validation yellow fever

	
	
	

	
	
	

	
	
	

	
	
	


(if there are additional names, please attach to this form)
	5
	Charterer information

	Name
	

	Address
	

	Telephone / fax
	

	Email
	


	6
	Handling Agent Information

	Name Handling Agent in Suriname
	

	Address
	

	Telephone / Fax
	

	Email
	

	
	


	7
	Documents to be submitted

	Charter agreement if applicable

	Current Air Operator’s Certificate if applicable

	Valid Aircraft Insurance 

	Valid Certificate of Airworthiness

	Valid Certificate of registration


Note:  - Application must be filed at least three working days before the operation of the flight  
· Desinsection of the aircraft before landing is mandatory
· Valid yellow fever vaccination is required, which must be shown at check 

           SIGNATURE AND STAMP: _________________________________

                                        POSITION: _________________________________

                                     


                   DATE: _________________________________
