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BRUNEI DEPARTMENT OF CIVIL AVIATION
NOMINATED PERSONS
	Details of Management Personnel as specified in:

Please tick applicable box
	☐ BAR 8 Part-CAMO
☐ BAR 8 Part-CAMO (For Air carrier licence i.a.w section 24 of the CAA and certified as AOC i.a.w BAR 6)
☐ BAR 8 Part-145
	Specific requirement reference (for example 145.A.30b)

Click or tap here to enter text.

	1.
	Name of Organisation/Operator Name:
Click or tap here to enter text.

	2.
	Approval Reference/AOC Number (Delete as applicable):
Click or tap here to enter text.


	3.
	Name: Click or tap here to enter text.


	4.
	Brunei License No.(if held): Click or tap here to enter text.

	5.
	Position: Click or tap here to enter text.

	
	

	☐	Please tick this box if post holder is also the Accountable Manager


	6.
	Qualifications relevant to the Item (5) Position:
Click or tap here to enter text.



	7.
	Work Experience relevant to the Item (5) Position:
Click or tap here to enter text.



	8.
	Name of previous post holder (if any):
Click or tap here to enter text.


	Signature:    


	






Date:   …………………………………………...

	On completion, please send this form and additional documents below under confidential cover to the Brunei DCA:
1. Training Records and/ or certificates relevant to the position in Item (5) including the last continuation trainings required in accordance to the organisation’s training programme;
2. Management Personnel Résumé (Curriculum Vitae – CV) containing as a minimum the personnel photograph, contact information (contact number & e-mail) and additional information as appropriate to support item (6) and (7) above.

	
DCA Use only


	Name and signature of Authorised DCA personnel accepting this nominee:


	
Signature
	
	
Date
	
…………………………………………

	
Name
	
………………………………………………………	
Office
	
…………………………………………
	Once authorised, a copy of the completed DCA Form Four must be returned to the nominee.
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