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APPENDIX R 
Application for Approval or Exemption as per the Regulations on grant of exemptions from the 
specified requirements relating to Civil Aviation No. 14 of 2010 (Gazette 1873/22 dated 31st July 
2014) 

 
1. Applicant Details : 

 

1.1. Name : 

1.2. Organization : 

1.3. Address  : 

1.4. Telephone : 

1.5. Fax : 

1.6. Email : 
 

2. Details of relevant authorizations granted to the applicant by DGCA  
 

3. References to the specified requirements by DGCA the exemption (s) sough   
3.1. Regulations 
3.2. Rules, 
3.3. Implementing Standards  
3.4. Directives  

 
4. Details on persons or parties to be affected by the exemption  

4.1. Person  
4.2. Aircraft  
4.3. Aeronautical Product  
4.4. Type of Aircraft  
4.5. Aeronautical Product  
4.6. Material or kind of material  
4.7. Services or kind of service  
 

5. Details on the type of operation that would be affected by the exemption  

 

6. Reasons why the exemption is necessary and the implications if such exemption is not 

granted  

 
7. Specify the details how the applicant will ensure that an acceptable level of safety will be 

provided when operating in accordance with the exemption through a submission of 

safety risk assessment, if granted  

 
8. The date  on which the applicant requires the exemption to commence the intended 

operation  

 
9. The duration that the applicant would require the exemption  
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Applicants Name: …………………………………………........... 
 
Signature: ………………………………………………….. Date: ……………………. 

 
 

10. Inspector’s evaluation and comments: 

……………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………. 

……………………………………………………………………………………………………………………………. 

 
 
 

Name and Title of Inspector: …………………………………………………………………………. 
 
Signature: ……………………………………………  Date: ………………………………. 

 


