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AUTORIDADE REGULADORA DE AVIACAO CIVIL DE

AUTHORIZING RESOLUTION

RESOLUTION OF THE (DIRECTORS/MEMBERS/TRUSTEES/OTHER - specify) OF THE (NAME OF
COMPANY/CLOSE CORPORATION/TRUST/OTHER ORGANISATION) ASSED AT

................................................ ON (PLACE)
.................................................. (DATE) ittt

RESOLUTION:

R I 0T B 1 = PSR PRSPRPR (name
of company/ close corporation/ trust/ other organization) applies for the registration of aircraft C9-
................ Model ... SEHALNUMDET

in accordance with Part 47 of the Mozambique Civil Aviation Regulations.

2 I £ - L TP P PP PPPPPPR PPN (full name of
director/ member/ trustee/ person) is authorized to take all the necessary steps on behalf of
............................................................................................................................... (name of company/

close corporation/ trust/ other organization) to finalize the application for the registration of the
abovementioned aircraft and to sign the application form in the execution of this resolution.

Signatures of directors/ members/ trustees/ other

L (capacity-SpecCify)......ccccce e,
2 e ——— (capacity-Specify).....cccccceiiii,
 F PP U P PP PPUPPPRUPPP (CapaCity-SPECITY)....ccciiiiiiiiiiei et
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