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	European Aviation Safety Agency
Application for Alternative Procedures to Design Organisation Approval (ADOA)


	IMPORTANT NOTE: PLEASE FOLLOW THE INSTRUCTIONS AT PAGE 4
(ALL FIELD TITLES ARE HYPERLINKED TO THE INSTRUCTIONS)

	1. Applicant

	1.1 Applicant’s Reference 
(if applicable) 
	     

	1.2 Company name 
	     

	1.3 Company registration number 
	     

	1.4 Address
(registered business & postal addresses, if different)
	     

	1.5 Contact Person
	     

	1.6 Telephone
	     

	1.7 Fax 
	     

	1.8 E-mail
	     

	1.9 Location(s) 
	     


	1.10 Financial Contact 
(if applicable)

	     


	1.10.1.  Complete Address

	     

	1.10.2.  Telephone
	     

	1.10.3.  Fax
	     

	1.10.4.  E-mail
	     

	2. Scope of application

	This application is submitted in following context (please tick A or B):
 FORMCHECKBOX 

(A) It is the first application for the acceptance of the Alternative Procedures to DOA

 FORMCHECKBOX 

(B) It is an application subsequent to an update of the procedures as per one or more of 
the following reasons (please tick one or more of boxes 1, 2, and 3)


 FORMCHECKBOX 
 
(1) changes to the scope of work of the AP (e.g. new ETSO, additional technical 


fields, etc)


 FORMCHECKBOX 
 
(2) changes impacting the showing of compliance with Part 21 (e.g. change to the 


design practices, resources, sequence of activities, organization, etc)


 FORMCHECKBOX 

(3) changes, other than above, affecting the content of the previous EASA finding of 



compliance (e.g. company name, company address, handbook/procedures 




references, title or issue/date)

	3. Scope of design

	3.1 Eligibility 
	3.2 Description of case 

	 FORMCHECKBOX 
 TC
	as per 21A.14(b)
	name and category of product

	 FORMCHECKBOX 
 STC
	as per 21A.112B(b) and GM 21A.112B(b)
	description and products on which it applies 

	 FORMCHECKBOX 
 Major repair
	as per 21A.432B(b)
	description and products on which it applies 

	 FORMCHECKBOX 
 ETSO
	as per 21A.602B(b)(2)
	provide ETSO numbers and titles 

	4. Reference of Procedures 

	Reference
	Title
	Issue/Date

	     
	     
	     

	     
	     
	     

	     
	     
	     

	     
	     
	     

	5. Other information

	     


	6. Agency’s fees and charges

	Applicants will be charged in accordance with the Commission Regulation (EC) No. 593/2007 of 31 May 2007 and any subsequent amendment, on the fees and charges levied by the European Aviation Safety Agency (http://www.easa.europa.eu/home/regul_fees_charges_en.html).
In the case of withdrawal of the application, or other cases of interruption that qualify under Article 8(7) of Commission Regulation (EC) No  593/2007, EASA will recover all working hours already spent. EASA will recover, if applicable, the travel costs outside the territories of the EU Member States. 

	7. Applicant’s financial details

	EASA will only be able to return prepaid amounts if the attached THIRD PARTY FINANCIAL INFORMATION page is duly provided.

	8. Applicant’s declaration

	I have accessed, read and agree to be bound by the Agency’s Terms of Payment (available here: http://www.easa.europa.eu/ws_prod/g/doc/Regulation/Terms%20of%20payment%20July%202007.pdf). Accordingly, I agree to pay the fees levied by EASA in respect of the issuance of an EASA finding of compliance and am aware of the consequences of non-payment.

	9. Signature

	Date

     
	Name of Chief Executive or Authorised Representative

Printed Name
	Signature

	This Application, together with :

- a copy of the national Companies register, 

- attachment  “EASA third party financial information”, 

- the documents listed under § 3 above, if available,
should be sent by fax, e-mail or regular mail to:
European Aviation Safety Agency 
Applications and Procurement Services Department
Manager of the Organisations / Flight Standards Applications Management Section
Postfach 10 12 53
D-50452 Köln
Germany



Fax: 
+49 221 89990 9514 
E-mail: doa@easa.europa.eu


INSTRUCTIONS
Information to be entered into the application for alternative procedures to DOA form:

The use of this form is required to enable EASA to process applications without undue delay. The individual fields of the application form may be varied in size to allow entry of all required information. It is strongly recommended to use the English language. 
Note: all field numbers are hyperlinked to the corresponding form field

Field 1.1


Enter your reference (optional) 


For application related to update of procedures, enter the EASA AP number (required)
Field 1.2


Enter the name of the legal entity making the application 
Field 1.3

Enter Company registration number and provide copy of national Companies register 

Field 1.4

Enter complete registered business address and add postal address if different e.g. for mailing or billing purposes 
Fields 1.5 - 1.8
Enter name, telephone, fax and e-mail of contact person for this application 

Field 1.9

Enter locations covered by this application for alternative procedures to DOA
Fields 1.10
Enter name, address, telephone, fax and e-mail of financial contact for this application 

Field 2


Tick box A in case of first application;


In case of application subsequent to any update of procedures: tick box B and one or more of boxes 1,2 , and 3 

Field 3.1


Identify eligibility by ticking the related checkbox and indicate which case 

applies 

Field 3.2


add description of case indicated under 2.1. Categories to be used are the 

categories described in 21A.14(b).
Field 4


If available, provide the procedures; add rows if necessary 

Field 5 

Add information on schedule and application reference for Type Certificate, STC, ETSO or other design approval. Add information on existing Type Certificate, STC, ETSO or other design approvals.
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	EASA THIRD PARTY FINANCIAL INFORMATION

	
	
	
	
	
	
	
	
	

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	BANK ACCOUNT OWNER INFORMATION
	 
	 

	 
	
	 
	 
	 
	 
	 
	 
	 

	 
	LAST NAME:
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	FIRST NAME:
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	ADRESS:
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	CITY:
	 
	 
	POSTCODE:
	 
	 
	 

	 
	 
	
	
	
	
	
	
	 

	 
	COUNTRY:
	 
	VAT NUMBER: 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	PHONE:
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	E-MAIL: 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	BANK ACCOUNT INFORMATION
	 
	 
	 
	 

	 
	
	 
	 
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	NAME OF THE BANK:
	 
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	ADDRESS OF THE BANK:
	 
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	CITY:
	 
	 
	POSTCODE:
	 
	 
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	 
	IBAN (MANDATORY):
	 
	 
	 
	 
	 

	 
	(International Bank account number)
	 
	 
	 
	 

	 
	BIC/SWIFT CODE (MANDATORY): 

 

	 
	 
	
	
	
	
	
	
	 

	STAMP AND SIGNATURE OF THE BANK

REPRESENTATIVE: 
	SIGNATURE OF THE BANK

ACCOUNT OWNER:

	 
	
	
	
	 
	
	
	
	 

	 
	
	
	
	 
	
	
	
	 

	 
	
	
	
	 
	
	
	
	 

	 
	
	
	
	 
	
	
	
	 

	DATE:
	
	
	
	 
	DATE:
	
	
	 

	 
	 
	 
	 
	 
	 
	 
	 
	 

	
	
	
	
	
	
	
	
	

	European Aviation Safety Agency – Ottoplatz 1 – 50679 Köln – Germany

Phone: 49 (0) 221 8999 0000 - Fax: 49 (0) 221 8999 0999 - Website: www.easa.europa.eu
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