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REPUBLIC of SAN MARINO
CIVIL AVIATION AUTHORITY

TEL: +378 (0549) 941539 | FAX: +378 (0549) 970525 | EMAIL: registration@smar.aero
APPLICATION FOR AN ICAO MODE-S CODE

A vertical line in the margin indicates an amendment to the previous version.

1. DETAILS OF ARICRAFT

Registration Mark: Previous: Allocated: T7-

Manufacturer’s Designation of Aircraft:

Serial Number:

Manufacturer of Aircraft:
(See note 1)

Date of Manufacture:

Type Certificate Data Sheet (TCDS):

2. DETAILS OF APPLICANT

Date:
Name of Company: Position held:
Name of Applicant: Signature of Applicant:
Guidance Notes for the Completion of this Application
1. The information for the manufacturer of aircraft must be obtained from the Aircraft Data Plate on the
aircraft.
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