Application for an operational authorisation in the specific category
IR (EU) 2019/947

Data protection: Personal data included in this application is processed by the competent authority pursuant
to Regulation (EU) 2016/679 of the European Parliament and of the Council of 27 April 2016 on the protection
of natural persons with regard to the processing of personal data and on the free movement of such data, and
repealing Directive 95/46/EC (General Data Protection Regulation). It will be processed for the purposes of the
performance, management and follow-up of the application by the competent authority in accordance with
Article 12 of Regulation (EU) 2019/947.

If you require further information concerning the processing of your personal data or exercising your rights
(e.g. to access or rectify any inaccurate or incomplete data), please refer to the contact point of the
competent authority.

The applicant has the right to make a complaint regarding the processing of the personal data at any time to
the national Data Protection Supervisor Authority.

1. Application type ] Application
] Renewal application
Specify the number of the operational authorization

[J Amendment to operational authorisation
Specify the number of the operational authorization

UAS operator data
2. UAS operator registration number (elD)
3. UAS operator name
4. Operational point of contact Name:
Address:
Telephone:
Email:
5. List of attached documents and revision Does the application make use of a “predefined risk
assessment” (PDRA)?
] Yes

Please provide the following documents

[JOperations Manual (Concept of Operations)
Specify document name and revision:

and
the respective form according to the applied PDRA:

[J FV.GO-PDRAS01-01/1
[J FV.GO-PDRAS02-01/1
] FV.GO-PDRAGO01-01/1
] FV.GO-PDRAG02-01/1
and

Optionallz
[JAdditional documents (please specify):
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5.

Note 1: All additional documents for the operational authorisation that
require revision approval should be stated here

I No
Please provide the following documents:

[1Operations Manual (Concept of Operations)
Specify document name and revision:

and

L1 FV.GO-SORA-01/1

and

Optionallz

[JAdditional documents (please specify):
1.
2.

4,
5.

Note 1: All additional documents for the operational authorisation that
require revision approval should be stated here

6. Desired duration of the operational Start date:
authorisation
End date:
7. Insurance cover will be in place at the CYes
start of the UAS operations Please specify the insurance company and the insurance
number:
CINo

Declaration of Conformity
I, the undersigned, hereby declare that:
- the UAS operation will comply with:
- any applicable Union and national rules related to privacy, data protection, liability,
insurance, security and environmental protection;
- the applicable requirement of Regulation RG (EU) 2019/947; and
- the limitations and conditions defined in the authorisation provided by the competent
authority; and
- all submitted documents are in compliance with the rules and requirements set in Article 11 including
all of the Acceptable Means of Compliances of this article of IR (EU) 2019/947 and UAS.SPEC.030 as
Part of the Annex of IR (EU) 2019/947.

I am aware that by submission of this application there will be a fee depending on the time and effort of the examination of your
application. The fee can be up to 2000 €.

Place, Date Name and Signature
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