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Send to: 
postmottak@caa.no  
or 
CAA Norway 
PO Box 243 
N-8006 BODØ 
NORWAY 

 
 

EASA form 12 – Application for Part-147 approval 
Initial application 

Change of approval 
 
 

1. Applicant details 
Registered Part-147 or organisation number 

 

Registered name of applicant 
 

Trading name (if different) 
 

Address requiring approval 

 

City and postal code 
 
 

Telephone 

 

E-mail address 
 
 

 
 

2. Application details 
 
          Approval of additional course(s) 

           Removal of course(s) 

           Approval of additional facilities 

           Removal of facilities 

           Change of organisation name 

           Change of address  

           Change of Accountable Manager 

           MTOE revision, if relevant add “attachment to EASA form 12” to the application  

           Approval of change (other than above), please describe: 

            
 

 
 

3. Scope of Part-147 approval relevant to this application 
 Basic training                                                                                                        
 
 
 

Type training             
 

Provide reference to other approvals under the Basic Regulation 
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4. Accountable manager / nominated person 
Name 
 

Position 
 

By signing this document the applicant declares that all information provided in this form is correct and can be 
documented. Regulatory fees to be charged in accordance with BSL A 1-2. 
Date, place of application Signature of accountable manager / nominated person 
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