
                                                                                                        
                      
               
          

                                                                                                        Permit Number  ……………                                                                  

 
 The Club/ Group as detailed below wish to apply for  Exemption from the Civil Aviation Regulations, 
And seek Permission to Operate a Model flying Field at, or within 5 NM of the following Aerodrome, in accordance 
with SAMAA Procedure PR 19.  
      

1. Name of Applicant Club/ Group ……………………………………… 
      Address    ………………………………………………………………. 
      Contact Person ………………….     Cell Phone Number  …………… 
      Contact Person  …………………     Cell Phone Number ……………. 
 
2. Location of Flying Field (GPS Co-ordinates)  ……………………… 
                  And Height                                 …………………………….. 
 
3. Name of nearest Air traffic Control or Aerodrome  ……………………………… 
      Distance to Aerodrome   ……………….NM 

       
      4.   Request An Exemption to  (i) Operate Model Aircraft Within 5 NM of an Aerodrome 
                     (circle applicable)     (ii) Operate at a small Aerodrome                                                          
                                                       (iii) Operate at a Height of up to 400 Feet agl (normal 150ft) 

  5. Reason for Exemption Request 
…………………………………………………………………………. 
…………………………………………………………………………. 

6. Municipal or Land Owners, and other Airspace users written Approval.  
                    ( If Applicable, attach)    
 

  7.  Applicants Declaration; 
 I confirm that the information provided is to the best of my knowledge true and correct  

             Signed. …………………………………  SAMAA No…………….. 
 Position. ………………………………     Date…………… 

 
   8.  SAMAA  Recommendation   

  This Application for Approval for a Registered Model Flying Field is recommended      
  subject to all the SAMAA Rules, Regulations and Operations Manual being observed. 

              Name…………………….. Position……………….     Date…………..  
 

    9. ATNS Approval  
   Signed……………Position…………ATNS   ………………. 
                              ATNS Contact Name …………….        cell no…….……... 

               Special Conditions ……………………………………………………  
                                       ……………………………………… Date   ……….. 

          10. RAASA  Approval 
   Signed……………Position…………     Date……………      
  Special Conditions …………………………………………… 
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