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THE GAMBIA CIVIL AVIATION AUTHORITY     

BANJUL INTERNATIONAL AIRPORT 

P.O. BOX 285 

BANJUL, THE GAMBIA 

    

APPLICATION FOR AN AIR SERVICE  
 

    ISSUE      RENEWAL 
 

1. NAME, ADDRESS & CONTACT DETAILS OF APPLICANT:......................…………………………………...……. 

 

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

 

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

 

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

 

2. NATIONALITY OF APPLICANT:...................................................................................………………………….…. 

 

3. COUNTRY IN WHICH AIRCRAFT IS/ARE REGISTERED:.....................................………………..………..………  

 

4. AIRCRAFT TYPE(S) AND REGISTRATION MARK(S) :...............................................……………………………. 

 

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

 

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

. 

 

5. PLACES BETWEEN WHICH PASSENGERS AND GOODS ARE CARRIED (if applicable) :.................................... 

 

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

…… 

 

6. INTERMEDIATE LANDING POINTS:..............................................................………........…………………………  

 

7. TIME AND FREQUENCY OF SERVICE:............................................………………………………….……………..  

 

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

 

8. TYPE OF SERVICE: PASSENGER, GOODS OR BOTH:.............………..........………………………..........…..........  

 

9. FARES AND RATES TO BE CHARGED ON ROUTE (if 

applicable):.............................................................………… 

 

10. PERIOD FOR WHICH LICENCE IS REQUIRED:...................................................……………………………..…….  

 

FROM:................………………………...……...…….  TO:...............………..………............………...…... 

 

11. INTENDED COMMENCEMENT DATE OF SERVICE:……………………………………..…………..…………….. 

 

12. PARTICULARS OF INSURANCE POLICY HELD OR PROPOSED TO COVER THIRD PARTY RISK OF THE 

PROPOSED SERVICE:...................................................................……………....………………..………..………….  

 

13. NAME, ADDRESS & CONTACT DETAILS OF REPRESENTATIVE IN THE GAMBIA:....…….…………............. 

 

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

 

        …………………………………..…………………………………….……………………………………………………………….. 
            Name     Title                        Signature                                         Date 
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NOTE:   ATTACH COPIES OF AIR OPERATOR’S CERTIFICATE, CERTIFICATES OF REGISTRATION, AIRWORTHINESS 

AND INSURANCE FOR AIRCRAFT TO BE USED 


	THE GAMBIA CIVIL AVIATION AUTHORITY
	BANJUL, THE GAMBIA


