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 Airworthiness Department 
 Telephone number: 258 21 465 416 Fax Number: 258 21 465 415 

 Physical address: Alameda do Aeroporto, Maputo 

 Postal address: Caixa Postal 227, Maputo E-mail  iacm@tvcabo.co.mz 

 
 

    

 

APPLICATION FOR THE AMENDMENT OF CERTIFICATE OF REGISTRATION 

APPLICATION FOR THE REISSUING OF CERTIFICATE OF REGISTRATION 

APPLICATION FOR THE CANCELLATION OF REGISTRATION 

NOTIFICATION OF TRANSFER OF RIGHT OF POSSESSION OF AIRCRAFT 

Notes: 

(i) An application for the amendment of a certificate of registration must comply with the provisions of regulation 47.02.6 

(ii) An application for cancellation of a certificate of registration must comply with the provisions of regulation 47.03.8 

(iii) A notification of transfer of right of possession of an aircraft must comply with the provisions of regulation 47.02.7 

 (v) The original application or notification must be submitted to the Authority, IACM. 

(vi) Where the required information cannot be furnished in the space provided, the information must be submitted as a 

separate memorandum and attached hereto. 

(vii) Please delete whichever is not applicable. 

 

Mark the appropriate block: 

� Application for the amendment of certificate of registration 

� Application for the reissuing of certificate of registration 

� Application for the cancellation of certificate of registration 

� Notification of transfer of right of possession of aircraft 

 

1. PARTICULARS REGARDING THE APPLICANT/REGISTERED OWNER 

1.1 Full name:...................................................................................................................................... ............................................. 

…………………………………………………………………………………………………………………………………….. 

1.2 Trade name:............................................................................................................................................. ................................... 

…………………………………………………………………………………………………………………………………….. 

1.3 Full business/residential address: 

………………………………………………………………………

………………………………………………………………………

………………………………………………………………………

……………………………………… 

1.4 Postal address: 

……………………………………………………………...…………

…...............................................................................................

...................................................................................................

....................................................................................... 

1.5 Telephone number: 

................................................................................................... 

1.6 Telefax number: 

................................................................................................... 

1.7 Cellular phone number: 

................................................................................................... 

1.8 E-mail address: 

................................................................................................... 

1.9 SITA Code (if any): ……………………………………… 1.10 Telex Number: ………………………………………….. 

1.11 Legal status of applicant/holder individual/company/close corporation/trust/other –specify): 

........................................................................................................................................................................................................... 

 

1.12 Registration number in the case of a company/close corporation/trust: 

........................................................................................................................................................................................................... 

1.13 Full particulars in respect of the individual/each responsible director/shareholder/partner/member/office bearer: 

……………………………………………………………………………………………………………………………………... 

Name  Position Identity Number Nationality Country of Permanent 

Residence 

…………………............

.....................................

.....................................

.....................................

.................................. 

…………………………

…………………………

…………………………

…………………………

…………… 

…………………………

…………………………

…………………………

…………………………

…………… 

…………………………

…………………………

…………………………

…………………………

…………… 

…………………………

…………………………

…………………………

…………………………

…………… 

1.14 The applicant/holder declares hereby that the particulars provided in this application are true in every respect. 

Signature…………………………………………………………………………Date………………………………………… 
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2. APPLICATION FOR THE AMENDMENT OF CERTIFICATE OF REGISTRATION 

3.1 I, the undersigned....................................................................................................... ......... (full name of director/ member/ 

trustee/ person authorised to act on behalf of the applicant/registered owner) hereby apply for the amendment of certificate 

number: 

.........................................................................................................................................................................................................  

 

3.2 Amendment of the name in which the certificate of registration was issued: 

 

Name on certificate:.................................................................. New name: ………………………............................................... 

 

3.3 Amendment of address on the certificate of registration: 

 

Address on certificate:…………………................................... New address:................................................................................ 

 

3.4 Amendment of aircraft manufacturer’s designation on the certificate of 

registration:.............................................................. 

 

Designation on certificate:......................................................................................................................................... ...................... 

 

New designation:........................................................................................... .................................................................................. 

 

3.5 Others……………………………………………………………………………………………………………………….. 

Specify………………………………………………………………………………………………………………………….. 

New designation………………………………………………………………………………………………………………….. 

3.5 I hereby declare that the above particulars are true in every respect. 

 

Signature:...................................................................................... Capacity of 

signature:............................................................... 

 

Name of company, close corporation, trust or other organization………………………………………....................................... 

 

Date:.......................................................... 

 

3.6 Supporting documents attached: 

Mark the appropriate block 

� Certified true copy of the certificate of change of name of a company, approved by the Registry of Companies  

� Certified true copy of the amended founding statement of the close corporation, approved by the Registry of Close 

Corporations  

 

 

3. APPLICATION FOR THE REISSUING OF CERTIFICATE OF REGISTRATION 
 

4.1 I, the undersigned....................................................................................................... ......... (full name of director/ member/ 

trustee/ person authorised to act on behalf of the applicant/registered owner) hereby apply for the reissuing of certificate 

number: ..................................................................................................................... ...................................................................... 

 

4.2 Reason for application: 

.............................................................................................................................................................. 

................................................................................................................................................................ .......................................... 

 

4.3 Name of aircraft maintenance organisation and licence number, if applicable: 

 

Signature:............................................................................... Capacity of signatory: …………………......... ................................ 
 

Name of company, close corporation, trust or other organization …………………………………………................................................... 

 

Date:.......................................................... 

 

 

4. APPLICATION FOR CANCELLATION OF REGISTRATION 
 

4.1 I, the undersigned ................................................................................. ............................... (full name of director/ member/ 

trustee/ person authorised to act on behalf of the applicant/registered owner) hereby apply for the cancellation of the 

registration of aircraft registration number C9-............. and certificate number 

............................................................................ with effect from ........................................ (date) 

..............................................................  



FORM MOZ-47-01A 

MOZ-47-01A  Issue 1       Rev 1 15.05.2025  Page 3 of 3 

 

4.2 Reasons for cancellation: .................................................................................................................................. ........................ 

 

Signature: ............................................................................... Capacity of signatory: …………………........................................ 

Name of company, close corporation, trust or other organization: ………………………………………..................................... 

 

Date:....................................................................... 

 

4.3 Documents attached: 

Mark the applicable blocks 

� The original of the last certificate of registration 

� In the case of any amateur-built aircraft or production-built aircraft as defined in Part 1 of the Regulations, the special 

flight permit issued by IACM 

� In the case of an aircraft other than an amateur-built aircraft or production-built aircraft as defined in Part 1 of the 

Regulations, the certificate of airworthiness issued by IACM 

� The airframe data plate of the aircraft 

� Certified true copy of letter of executorship (executor) 

� Certified true copy of certificate of appointment (trustee)  

� Certified true copy of certificate of appointment (liquidator)  

 

In case of export of an aircraft: 

� Copy of Banker’s Clearance, obtainable from the registered owners bank 

� Copy of Customs Clearance, obtainable by the registered owner from the Department of Customs and Excise 

 

 

5. NOTIFICATION OF TRANSFER OF RIGHT OF POSSESSION OF AIRCRAFT 
 

5.1 Notice is hereby given that the right of possession of aircraft registration number C9- ......... was transferred to .................. 

.......................................................................... (full name and address of transferee) with effect from ........................................ 

(date).............................................................. 

 

5.2 Certificate 

number:...................................................................................................................... ............................................... 

.......................................................................................................................................................................................................... 

 

5.3 I, the undersigned......................................................................................................... (full name of director/ member/ trustee/ 

person authorised to act on behalf of the registered owner) hereby certify that I have provided the transferee with the following 

documents: 

Mark the applicable blocks 

� Certificate of registration 

� Certificate of airworthiness 

� Flight folio 

� Airframe logbook 

� Engine (s) logbook (s) 

� Propeller (s) logbook (s) 

� Approved flight manual or equivalent 

� Approved mass and balance data and certified equipment list 

� Approved minimum equipment list if maximum certificated mass of aircraft is more than 5 700 kg 

 

Signature: …………………............................................. Capacity of signatory: …………………….............................. ............ 

Name of company, close corporation, trust or other organization ………………………………………...................................... 

Date:.......................................................... 

 

5.4 Supporting documents attached: 

Mark the applicable block 

� Certified true copy of letter of appointment as executor 

� Certified true copy of certificate of appointment as trustee 

� Certified true copy of certificate of appointment as liquidator 

� Certified true copy of court order pertaining to transfer of right of possession of aircraft 

� Certified true copy of power of attorney authorising signatory 

� Certified true copy of resolution authorising signatory 

 

 


