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Ezemvelo KZN Wildlife

Flight Application Form

for aircraft use over EKZNW protected areas


	Notes for completing this form:

1. Delete all explanatory grey text prior to submission

2. Incomplete applications will be rejected

3. Submission of this form in no way guarantees permission to undertake flights over EKZNW protected areas; you may commence flying only after you have received a letter authorising the activity; this letter will specify the conditions under which you may proceed – please read the conditions carefully as they are legally binding and may require changes inter alia to your proposed timing, flight path and/or altitude
4. This form must be submitted in MS Word format

5. Please allow one month for processing


	APPLICANT DETAILS:
	Title
	

	
	Full Name
	

	
	Identity/Passport Number 
	

	
	Organisation
	

	
	Department
	

	
	Postal address
	

	
	Tel
	W:
	Cell:
	Fax:

	
	e-mail
	

	CO-APPLICANTS

	Name
	
	
	

	
	ID Number
	
	
	

	
	Organisation
	
	
	


COLLABORATORS/PARTNERS:

If you are based outside South Africa, please give the contact details of the person/organisation in the South Africa with whom you are collaborating/working - N.B. this section is compulsory for all foreign-based applicants.

	Title
	

	Name
	

	South African ID Number 
	

	Organisation/Company
	

	Postal address
	

	Tel
	W:
	Cell:
	Fax:

	e-mail
	


AIRCRAFT DETAILS:
(Repeat for each aircraft covered in this application)

	Aircraft type: 
(mark with ‘X’)
	Powered
	Non-powered

	
	Fixed wing, Jet
	Fixed wing, Propeller
	Helicopter
	Motorised Glider
	Microlight
	Glider
	Hang glider
	Paraglider

	Make and Model:
	

	Registration Number:
	

	Colour & pattern:
	

	Number of aircraft:
	

	Other details:
	


Remotely Piloted Aircraft

	Remotely Piloted Aircraft Type: 

(mark with ‘X’)
	Fixed wing
	Multirotor
	Helicopter
	Hybrid

	Make and Model:
	

	Registration Number:
	

	Colour & pattern:
	

	Number of aircraft:
	

	Other details:
	

	Type of Operation:

(mark with ‘X’)
	Commercial
	Corporate
	Non-profit
	Private

	Air Service Licence Number (Commercial Operations only)
	

	Remotely Piloted Aircraft System Operators Certificate Number and expiry date
	Please provide a copy of the document

	Remotely Piloted Aircraft System Letter of Approval
	Please provide a copy of the document

	Remotely Piloted Aircraft System Certificate of Registration
	Please provide a copy of the document

	Remote Pilot Licence (Yes or No – please complete pilot details below)
	

	Public Liability Cover (validity period and amount)
	


PILOT(S):
	 (repeat for each pilot if more than one)
	Full Name
	

	
	Identity/Passport Number 
	

	
	Pilots licence Number
	

	
	Company
	

	
	Postal address
	

	
	e-mail
	

	
	Telephone
	W:
	Cell:
	Fax:


PROTECTED AREA:
(Full name(s) of protected area(s) over which flights are requested.)

PROPOSED FLIGHT PATH:
(Specific details of proposed flight path, height AGL, speed, flight duration over protected area. Provide map where appropriate.)
DATES:

(Actual date(s) of proposed flight(s), or date range where exact dates are not yet confirmed.)
NEED & DESIRABILITY:
(Detailed motivation as to why flights are necessary; include analysis of why other methods of access cannot achieve the same/adequate result; why, in the case of aerial photography, previous aerial footage cannot be used/purchased; why the activity cannot be undertaken outside the protected area etc. The strength of this motivation will be an important consideration during the review stage.)

TAKE-OFF & LANDING SITES:
(List take-off and landing sites, with coordinates)
REPETITION:
(Is this a once-off request or is it for a regular/repeat flight/event. Note: Permission will be granted for a maximum of a five year period, following which a new application must be submitted, with no expectation of a renewal.)
POSSIBLE ENVIRONMENTAL IMPACTS & MITIGATION:
(Describe the types of impact the proposed activity may have on wildlife and/or visitor experience, and what measures you will put in place to minimise/mitigate these impacts. Please make reference to the protected area Integrated Management Plan.)
Office Use Only:
Support and Conditions:
	Post
	Support
	Conditions
	Date

	Regional Ecologist:
	Supported/ Not supported
	
	

	Senior Conservation Manager:
	Supported/ Not supported
	
	

	Protected Area Manager:
	Supported/ Not supported
	
	

	Park Manager:
	Supported/ Not supported
	
	


Additional conditions/notes:

	


The flight may now commence with the above approvals and conditions.

Ecological Advice Coordinator:
Signature:………………………………….
Date:……………………..
Park Manager/Biodiversity Conservation Coordinator:

Signature:………………………………….
Date:……………………..

Office Use : Application Number











� Co-applicants are those who will on board the aircraft or aircrafts; repeat for each
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