
  

   FOR USE BY DOT ONLY 

U.S. Department of  
Transportation 

    
Office of the Secretary 
of Transportation 

REGISTRATION AND AMENDMENTS UNDER  
PART 294 OF THE REGULATIONS OF 
THE DEPARTMENT OF TRANSPORTATION     

      
        

INSTRUCTIONS: Submit this form to the U.S. Department of Transportation, Special Authorities Division, X-46, 
Office of International Aviation, 1200 New Jersey Ave., S.W., Room W-86-445, Washington, D.C. 20590.    

  1a. Current Name (and DBA, if applicable) and Mailing Address of the Registering Carrier:     

     Effective date of registrationIamendments 

      

      5. This filing is the registrant's:  
    

1b. Telephone No. Fax No.         Initial Registration  
  2a. Address of principal place of business (if different from above):         Amendment to reflect changes since 

 previous filing (complete Item 10)  

       

     
NOTE: Carriers already holding permit or 

exemption authority should check  
“Initial Registration.” 

       

2b. Telephone No. Fax No.       

  3. Name and address of designated agent for service of process:     6. If this is an Initial registration give proposed date 
     of commencement of operations: 

      

 4. Indicate country of citizenship. List below the names of each person, their country of citizenship, and the percentage of their ownership or voting interest 
     of 10% or more of the registrant's stock: (use additional page if necessary) 

      
Registrant's Country of Citizenship 

Name  Citizenship     % of Holdings 

Name  Citizenship     % of Holdings' 

Name  Citizenship     % of Holdings 

Name  Citizenship     % of Holdings 

Name  Citizenship     % of Holdings 

OST Form 4505 



 

7. Check type or types of services registrant 
intends to perform upon commencement of 
operations or for amendments service registrant 
is currently performing: 

8. Indicate the license number of each Canadian license held by the registrant and the aircraft group it proposes to 
    operate into the United States. 

Class 9 -- 4   
 License No. 

Canadian Air Carrier Operating 
Certificate NO Aircraft Group 

  . .  Classification 

 Passengers      

 Cargo      

     
 Mail      

       
       
9. Certification      

I certify that the information contained in this application, and in the attachments hereto, is complete and accurate to the best of my knowledge. I 
further acknowledge and subscribe to the terms, conditions, and limitations contained in Part 294 of DOT's Regulation. 

 

.     

      

   
Signature: 

   
       

Date:   Name:    

    (Please type)  

Place:   Title:    

 (City and State}      

NOTE:  Application must be signed by a responsible officer, such as the President, Vice President, Secretary, or Treasurer or Partner  
or Owner of the applicant carrier. 

       

10. FOR USE IN REPORTING CHANGES Of AMENDMENTS TO INFORMATION PREVIOUSLY FILED.    

(a) Previously registered name and address:  (b) Description of any other changes/amendments which are required to 
                be reported by Part 294.22: 

     

    (Add additional sheets if necessary)  

 FOR DOT USE ONLY:  FOR FAA USE ONLY:  

Special conditions or limitations/reasons for disapproval or rejection: Part 129 operations specifications were issued on:  

      

   
Date: 

   
      

   
No.: 

   
       
   Issued By:    

    Signature of Inspector  

      

   
District Office # 

   


	Text1: 
	Text2: 
	Text3: 
	Text4: 
	Text5: 
	Text6: 
	Text7: 
	Text8: 
	Text9: 
	Text10: 
	Text11: 
	Text12: 
	Text13: 
	Text14: 
	Text15: 
	Text16: 
	Text17: 
	Text18: 
	Text19: 
	Text20: 
	Text21: 
	Text22: 
	Text23: 
	Radio Button24: Off
	Text25: 
	Check Box26: Off
	Check Box27: Off
	Check Box28: Off
	Text29: 
	Text30: 
	Text31: 
	Text32: 
	Text33: 
	Text34: 
	Text35: 
	Text36: 
	Text37: 
	Text38: 
	Text39: 
	Text40: 
	Text42: 
	Text43: 
	Text44: 
	Text45: 
	Text46: 
	Text47: 


