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Application for Model Aircraft Flying  

Completed form should be submitted to Director General of Civil Aviation via Email. 
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CIVIL AVIATION AUTHORITY OF SRI LANKA 

 

 Please tick the appropriate box 

Club/Association  Individual Operator  

Group  School  

 

 

 

 Details of the Owner/Accountable Manager 

Full Name  
 

NIC/Passport/BR No.  
Address  

 
 

Telephone  
Email  Mobile  

 

 

Details of the Operating Area   

Location Description 
(Include the coordinates 
of the middle point and 
the boundaries of the 
site) 

 
 
 
 

 
 
 

Closest City/Village  
Closest Police Station  
District  

 

Details of the Club/Association/School/Individual Operator 

Name  
 

Address  
 
 

Email; drone@caa.lk      Tel; +94-11-2358817/ 19

mailto:drone@caa.lk
amasm
Textbox
CAA/OP/079

amasm
Textbox
+94-11-2358819
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Details of the Aircraft  

Highest Weight Category  
Operating Frequency Range  
Types of Power Sources 
Used (Please tick the 

appropriate box) 

Battery  
Fuel  

 

Intended Dates of Operation   

 
 

 

List of Devices   

Please refer to Attachment I 

 

 

List of Operators   

Please refer to Attachment II 

 
 

 

Signature  
 

Date 
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