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	ELT Registration Form
	Reference:
	FS.AER.44

	
	
	Revision:
	Revision 1

	
	
	Date:
	04-08-2015



	Enter Unique Identifier Number 

(15 digit provided by ELT manufacturer) 
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	Do you have any Cape Verde Beacons already registered?      Yes  FORMCHECKBOX 
       No  FORMCHECKBOX 


	Type of ELT          FORMCHECKBOX 
 Fixed                  FORMCHECKBOX 
   Non-Fixed Survival Type Unit

	  ELT Manufacturer:
	Model No :
	Battery Expire Date:

	PLEASE SPECIFY TYPE OF ELT REGISTRATION

	 FORMCHECKBOX 
 New ELT Registration

 FORMCHECKBOX 
 ELT Registration Update
	 FORMCHECKBOX 
 Change of ELT Ownership

 FORMCHECKBOX 
 Replacement Beacon

	If applicable, enter 15-Dig Hex Code for Beacon Replaced     
	

	Complete ONLY ONE of the four boxes below, according to the coding of the ELT:

	
	Unique Serial No. of ELT:
	
	Aircraft Operator Designator and Operator’s Serial No.:
	

	
	
	
	
	

	
	Aircraft Registration Marking:
	
	CV- Allocated  24-Bit Aircraft Address:
	

	
	
	
	

	OWNER/OPERATOR INFORMATION

	Owner, Dept. or Company Name:                                                                                                                                                                  
Leasing Agent:                                                                                                                                                                                                
Authorized Representative or Emergency Contact Name:                                                                                                                             

	Mailing Address
	Telephone Information (Include Country & Area Code)

	Street address:                                                                            
                                                                                                     
City:                                  State/Province:                                    

Postal Code:                        Country:                                          
Email address:                                                                             
	Home:                                                                                               
Work:                                                                                                
Cell:                                                                                                  
Fax:                                                                                                  
Other:                                                                                               

	AIRCRAFT INFORMATION

	Aircraft
	Propulsion Type

	Manufacturer:                          Type and Model:                           
Principal Airport-City and State:                       
Registration Marks:                          Serial number:                     
CV- Allocated 24-Bit Aircraft Address:                         
Nº of Engines : 
Primary Colour:                           Secondary Colours:                             

Distinctive Features (Decal, strips, lettering):

                                                                                                    
Additional Data (Lifesaving and survival equipment, etc):
                                                                                                    
	 FORMCHECKBOX 
 Piston          FORMCHECKBOX 
 Turbo Prop     FORMCHECKBOX 
 Turbo Jet    FORMCHECKBOX 
 None 

 FORMCHECKBOX 
 Turbo Fan    FORMCHECKBOX 
 Turbo Shaft

Other :                       

	
	Aircraft Type

	
	 FORMCHECKBOX 
 Aeroplane     FORMCHECKBOX 
 Helicopter 

 FORMCHECKBOX 
 Glider            FORMCHECKBOX 
 Gyroplane

Other :                       

	REQUIRED EMERGENCY CONTACT INFORMATION 

(DO NOT INCLUDE OWNER, UNLESS NOT ABOARD)

	Primary 24-Hour Point of Contact (Mandatory)
	Alternate 24-Hour Point of Contact

	Full Name (First and last)                                                                 
                                                                                                          
Relationship:                                                                                     
Home:                                                                                               
Work:                                                                                                
Cell:                                                                                                  
Fax:                                                                                                  
Other:                                                                                               
	Full Name (First and last)                                                                 
                                                                                                          
Relationship:                                                                                     
Home:                                                                                               
Work:                                                                                                
Cell:                                                                                                  
Fax:                                                                                                  
Other:                                                                                               

	Signature:
	Date: 

	AAC USE ONLY

	Remarks/Further Information:                                                                                                                                                                      
AAC Ref. number:                                                                                                                                                                                        
Created by:                                                                                                                                                                                                   
Date:              

	Agência de Aviação Civil- Av. Cidade de Lisboa, nº34 C.P.371 Várzea, Praia - Cabo Verde; Tel. + 238 2603430; Fax. +238 2611075

www.aac.cv

	FS.AER.44 
	August 2015
	Page 1 of 1


