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REPUBLIC of SAN MARINO
CIVIL AVIATION AUTHORITY

TEL: +378 (0549) 941539 | FAX: +378 (0549) 970525 | EMAIL: registration@smar.aero

APPLICATION FOR DOMICILED REPRESENTATIVE
(In accordance with art. 38, paragraph 3, point ¢) 3) of Law n. 125 of 29th July 2014)

Please complete this form electronically or in block capitals using black ink.

1. DETAILS OF AIRCRAFT

Registration Mark: T7-

Manufacturer’s Designation of Aircraft:

Serial Number:

2. DETAILS OF THE AIRCRAFT REGISTERED OWNER (FOREIGN INDIVIDUAL OR COMPANY)
This application must be signed by a company director or holder of a power of attorney of the company
owning/holding title of aircraft.

Name:

Address:

Telephone No.: Fax No.:

Email:

Declaration:

| hereby declare that the nominated resident of San Marino, at the indicated address for service, is
authorized to transmit all correspondence from the Civil Aviation Authority of the Republic of San
Marino in respect to the above aircraft.

Date:

Name of Applicant: Signature of Applicant:

3. DETAILS OF NOMINATED RESIDENT OF SAN MARINO:

Name:

Address for Service:

Telephone No.: Fax No.:

Email:

ISS Code:

Economic Operator Code:

Declaration:

| hereby declare that | accept this nomination and shall transmit all notices and notifications from the
Civil Aviation Authority of the Republic of San Marino to the applicant above.

Date:

Name of Representative: Signature of Representative:
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