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APPLICATION FOR PERMIT TO FLY - ONGOING

FLIGHT TEST PERIOD FINALISATION - RAAus AMATEUR BUILT AIRCRAFT

Aircraft registration number: Serial number:
Aircraft type: Model:
Builder: Membership No:

Date flight test schedule completed:

Assigned flight test hours: Hours flown to date:

Demonstrated stall speed in landing configuration: at Kg
Attach details of significant problems or defects encountered.
Attach details of action taken to correct problems or defects.

Attach a minimum of six completed Flight Test Schedule cards/pages used, or the complete schedule

O o

Attach a copy of Daily Maintenance Record

|:| Attach a copy of Log Book certification:

“I certify that the prescribed flight test schedule and hours have been completed and the aircraft is
controllable throughout its range of speeds and throughout all maneuvers to be executed, has no hazardous
operating characteristics or design features, and is safe for operation”

Signature:

Membership Number: Date:

NO PASSENGER IS TO BE FLOWN UNTIL SUCH TIME AS THE
TECHNICAL MANAGER HAS ISSUED THE PERMIT TO FLY - ONGOING.

PAYMENT DETAILS: Refer to Schedule of fees and charges for payment amount

Payment method: [ ] visa [ ] MasterCard [] Cheque/Money Order

[made payable to Recreational Aviation Australia Ltd.]

RAAus communicates with

Card number: members using digital means.
This method saves money and
Cardholder’'s name: allows for timely and relevant
communications. If you would
s . prefer not to be communicated
Explry. CCV: with in this way, please tick here.

Signature: Date:

Authorised payment amount: ¢
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