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APPLICATION FOR NAT/ MNPS OPERATIONAL APPROVAL 

 INITIAL    RENEWAL 

OPERATOR/AIRFRAM DETAILS 

 Operator name AOC # 

Address 

E-mail

Contact #   Fax # 

Aircraft  Details 

Aircraft Type 

Manufacture  Serial  No. 

Registration  Mark 

MODE  “S “ Address  Code 

Operation  Manual A Reference (s) 
-flight planning
-inflight procedure
-post flight procedure

Operation  Manual   Part  D   Reference(s) 
Flight crew training 

MEL –reference of MEL where MNPS operations are addressed 

Long Range  Navigation  Equipment  Details 
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Give details of crew  experience in NAT MNPS operation 

 Other documents 

Approval Application Attachments ( ) 
Airworthiness documents 

Maintenance program 

Minimum Equipment List 

Training program and standard operating  procedure (SOP) 

Operating procedures and checklist 

RNP Navigation Accuracy Records  

Dispatch 

AFM 

aircraft equipment’s description 

Accountable Manager Declaration 
The undersigned certify that statements and answers provided in this application form and attachments are complete and true 
to the best of my knowledge and agree that they are to be considered as part of the basis for issuance of MNPS approval in 
accordance with BCAA ANTR OPS 1 

Post Holder  Name: 

Signature: 

Title: 

Date: 
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FOR BCAA USE 

AIRWORTHINESS COMMNETS 

 Recommendation:   Accepted    Not accepted 

Comment 

AWI Name:    Signature   Date 

 OPERATION COMMENTS 

 Recommendation:   Accepted    Not accepted 

Comment 

    FOI Name     Signature  Date 
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