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APPLICATION FOR PART 147 FOR INITIAL OR CHANGE OF APPROVAL - 

FORM 2-147 

Airworthiness and Registry Department     

Барање за иницијално одобрување или промена на Парт 147 oрганизација 
Application for part-147 initial / change of approval 

Note 1: In paper form, this application is submitted directly or sent by mail to the address indicated in the header 

Note 2: Together with the application, please submit paid fee according to the tariff and administrative fee 

Please fill all the necessary data: 

APPLICANT 

Registered name of applicant: 

Trading name (if different): 

Address 

Tel. ............................................... Fax ..................................... 

E-mail ........................................................................................ 

Addresses requiring approval: 

Provide reference to other approvals 

under the Basic Regulation 

Approval number: 

1) Application for:

a) ☐  Initial approval

b) ☐  Change (tick change):

☐ Approval of additional training/courses ☐ Increasing the number of staff

☐ Removal of training/courses ☐ Reduction in the number of staff

☐ Approval of additional facilities/locations ☐ Name of the organization

☐ Removing facilities /locations ☐ Change of address

☐ Accountable manager ☐ Nominated persons

☒ Approval of a change not listed above (please describe):

Note: The Civil Aviation Agency will approve a difference course only if the organization has already 

approved or is in the same approval process a course for the full type (full course) of the basic aircraft 

combination (aircraft construction A + engine A) or targeted aircraft combination (aircraft structure B + 

engine B). 
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APPLICATION FOR PART 147 FOR INITIAL OR CHANGE OF APPROVAL - 

FORM 2-147 

Airworthiness and Registry Department     

2) Part 147 scope of approval relevant to this application:

CLASS LICENCE CATEGORY LIMITATION Tick 

BASIC B1 TB1.1 Aeroplanes turbine ☐ 

TB1.2 Aeroplanes piston ☐ 

TB1.3 Helicopters turbine ☐ 

TB1.4 Helicopters piston ☐ 

B2 TB2 AVIONICS ☐ 

B2L TB2L AVIONICS (indicate system rating) 

Communication/navigation 

(com/nav) 
☐ 

Instruments ☐ 

Autoflight ☐ 

Surveillance ☐ 

Airframe systems ☐ 

B3 TB3 Piston engine non-pressurised aero-

planes 2 000 kg mtom and below 
☐ 

A TA.1 Aeroplanes turbine ☐ 

TA.2 Aeroplanes piston 

TA.3 Helicopters turbine ☐ 

TA.4 Helicopters piston ☐ 

L (Only examination) TL Quote the specific licence sub-category 

L1C: composite sailplanes ☐ 

L1: sailplanes ☐ 

L2C: composite powered sailplanes 

and composite ELA1 aeroplanes 
☐ 

L2: powered sailplanes and ELA1 

aeroplanes 
☐ 

L3H: hot-air balloons ☐ 

L3G: gas balloons ☐ 

L4H: hot-air airships ☐ 

L4G: ELA2 gas airships 

L5: gas airships other than ELA2. ☐ 

TYPE/TASK C T4 QUOTE AIRCRAFT TYPE 

B1 T4 

B2 T2 

A T3 

Accountable Manager Application date: Signature of the Accountable 

Manager: 


	Registered name of applicant: 
	Trading name if different: 
	Address: 
	Email: 
	Fax: 
	Addresses requiring approval: 
	Initial approval: Off
	Change tick change: Off
	Approval of additional trainingcourses: Off
	Removal of trainingcourses: Off
	Approval of additional facilitieslocations: Off
	Removing facilities locations: Off
	Accountable manager: Off
	Increasing the number of staff: Off
	Reduction in the number of staff: Off
	Name of the organization: Off
	Change of address: Off
	Nominated persons: Off
	QUOTE AIRCRAFT TYPET4: 
	QUOTE AIRCRAFT TYPET4_2: 
	QUOTE AIRCRAFT TYPET4_3: 
	QUOTE AIRCRAFT TYPET4_4: 
	QUOTE AIRCRAFT TYPET4_5: 
	QUOTE AIRCRAFT TYPET2: 
	QUOTE AIRCRAFT TYPET2_2: 
	QUOTE AIRCRAFT TYPET2_3: 
	QUOTE AIRCRAFT TYPET3: 
	QUOTE AIRCRAFT TYPET3_2: 
	QUOTE AIRCRAFT TYPET3_3: 
	Accountable Manager: 
	Application date: 
	Text111: 
	Provide reference to other approvals under the Basic Regulation: 
	Approval number: 
	Check Box1: Off
	Check Box2: Off
	Check Box3: Off
	Check Box4: Off
	Check Box5: Off
	Check Box6: Off
	Check Box7: Off
	Check Box8: Off
	Check Box9: Off
	Check Box10: Off
	Check Box11: Off
	Check Box12: Off
	Check Box13: Off
	Check Box14: Off
	Check Box15: Off
	Check Box16: Off
	Check Box17: Off
	Check Box18: Off
	Check Box19: Off
	Check Box20: Off
	Check Box21: Off
	Check Box22: Off


