
__________________________________________________________________________________________ 
FAO-FRM-004 Izmjena br. 5/29.1.2024. 

  Page 1 of 3

Application for specialized operations (aerial work) performed by foreign operators in 
the Republic of Croatia 

Please complete all sections in this application form and submit it along with mandatory documents to: 
Flight Authorization Section - flight-authorization@ccaa.hr 

Croatian Civil Aviation Agency 
Ulica grada Vukovara 284, 10 000 Zagreb; Tel.: +385 1 2369 350; Fax.: +385 1 2369 351

Operator Information 

Name of the operator 

Address 

Phone/Mobile phone 

E-mail 

Aircraft Information 

Type(s) 

Registration mark(s) 

MTOM (kg) 

Requested date or period of operations 

From:  To: 

Type of specialized operation requested 

☐ Commercial operation ☐ Non-commercial operation 

mailto:flight-authorization@ccaa.hr
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☐ Aerial Survey ☐ Aerial Photography ☐ Skydiving activities ☐ Other (please specify below)

Aircraft modifications relevant for the intended aerial work operations 

☐ No

☐ Yes (please specify)

Area of operation 

Airport of entry / departure to/from Republic of Croatia 

Date 

Place of customs clearance 

Pilot(s) Information 

No. Pilot name and surname Licence No. 

1. 

2. 

3. 

4. 

5. 

6. 

7. 

8. 

9.
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Mandatory documents 

✈ Aerial Work Certificate including Operations Specifications or equivalent document issued by the state of the 
operator (in case of commercial operations) 

✈ Risk assessment and corresponding Standard Operating Procedures in English (in case of commercial operations 
and when operating Annex I aircraft) 

✈ Standard Operating Procedures in English language (in case of non-commercial operations) 
✈ Pilot licence(s) 
✈ Medical certificate(s) 
✈ Certificate(s) of Airworthiness 
✈ Airworthiness Review Certificate (if applicable) 
✈ Certificate of Insurance issued in English and including the statement that it is issued in accordance with EC Regulation 

785/2004. 
✈ Certificate(s) of Registration 
✈ Major modifications approvals (on request) 
✈ Noise Certificate(s) (if applicable) 
✈ Contract between customer and aircraft operator in English (financial details excluded) 
✈ As appropriate, other documents relevant to the risk assessment of operations in question (e.g. evidence of 

modifications to the aircraft, maintenance and similar). 

Applicant 

Name, surname and position of the responsible 
person 

 

Signature (hand signed or digitally signed) 
 

Date  

Ovime izjavljujem da su svi podaci navedeni u ovom obrascu istiniti i točni.   
I hereby declare that all information given in this form are true and correct. 

VAŽNO: Samo popunjen i potpisan obrazac zahtjeva s priloženim dokumentima će se uzimati u obradu. 
IMPORTANT: Only completed and signed application form with submitted document(s) will be processed. 
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