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APPLICATION FOR AN AIR OPERATOR CERTIFICATE 
(SUPPLEMENTARY FINANCIAL INFORMATION) 

(INITIAL/RENEWAL) 

1. Please describe your proposed Commercial Air Transport (CAT) operation
(Check all that apply):

Scheduled Air Transport 
All-inclusive Charter 
Ad-hoc Charter (on demand) 
Cargo/Mail Operations 
Combined Passenger/Cargo 
Medical evacuation 
Other Aerial Work 

2. Do you also intend to manage aircraft in the Private Category?  Yes      No 

3. If you answered “Yes” to Q2, what approximate percentage of your
operation will be Commercial Air Transport? %

4. Is this your first year of Operation under Bermuda AOC requirements? Yes  No

5. Have you prepared a business plan to cover your operation? Yes  No 
(please provide a copy of that business plan)

6. The Business Plan should include:
 Projected Balance Sheet
 Proposed start date
 Source of funding (investment capital, bank loans etc.)
 Shareholder details (nationality, respective shareholding)
 Financing agreements (to include leases and mortgages)
 Profit and Loss projection
 Cash flow forecast
 Expected hourly utilization (Charter operations only)
 Hourly rate (Charter operations only)

7. Aircraft fleet engaged in Commercial Air Transport (CAT):

Type Registration Serial No. Owned/ 
Leased 

(Please forward details of Purchase price or leasing details, including any Maintenance reserve) 
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8. Do you intend to add or remove (CAT) aircraft from your fleet within the next twelve
months? If so, please provide details below:

Add/ 
Remove 

Type Registration Serial No. Owned/ 
Leased 

9. Do you hold sufficient funds or insurance to recompense advance purchase of tickets
and repatriation of stranded passengers and baggage? Yes    No (please provide
details)

Document Checklist: 

Business Plan 

Lease details 

Evidence of Purchase 

Insurance details 
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