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General Authority of Civil Aviation

PETITION FOR REGULATORY EXEMPTION

Instructions: 1. Print or type all entries except signature. 2. Please use extra sheets where necessary

Responsible GACA S,S&AT Department:
1. Name: 2. Address:

3. Telephone No: 4. Fax No:

5. Affected Certificate of License No: 6. E-Mail:

7. Identify the specific regulation(s) which you are seeking to be exempted from:

8. Describe details of the relief which you are seeking:

9. Specify the duration which you need the exemption for:

10. Explain the reason(s) you seek to be exempted from the regulation(s): Please use additional sheets if necessary.

11. Explain the reasons why granting the exemption would not adversely affect safety, or how the exemption would provide a level of safety
at least equal to that provided by the rule from which you seek the exemption: Please use additional sheets if necessary.

12. Do you want to exercise the privileges of your exemption outside the Yes: No:
Kingdom of Saudi Arabia?
13. If you want to exercise the privileges of your exemption outside the Kingdom of Saudi Arabia, what are the reason(s) why you need to do
so?

14. Explain the reasons why granting your request would be in the best interest of the Kingdom of Saudi Arabia - that is, how would it benefit
the public as a whole:

15. Explain how the exemption being granted addresses needs of or benefits to the aviation public & the local community:

16. Explain how the exemption will not result in any unjustified competitive advantage to you over others:

17. Explain how the exemption will not economically penalize other competitors:

18. Give details of risk assessment or aeronautical study performed:

19. Provide a copy of Lease document if an exemption is being requested pursuant to a leasing arrangement:

20. Any additional information, views or arguments available to support your request:

21. Name and Title: 22. Date: 23. Signature:
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