
OST Form 4506 

    FOR USE BY DOT ONLY 

 REGISTRATION AND AMENDMENTS UNDER    

U.S. Deportment of 
Transportation PART 297 OF THE REGULATIONS OF    
Office of the Secretary 
of Transportation    
 

THE DEPARTMENT OF TRANSPORTATION 
   

       
INSTRUCTIONS: Submit this form to the U.S. Department of Transportation, Special Authorities Division,  X-46  
 Office of International Aviation, 1200 New Jersey S.W., Room W-86-445, Washington, D.C. 20590.    

1a. Current Name (and DBA, applicable) and Mailing Address of Applicant In the United States:    

     Foreign Air Transportation 
     Interstate Air Transportation 

     Overseas Air Transportation 

      

 
 

1b. Telephone No.  Fax No.  Effective date of registration  amendments 

2a. Address of principal place of business in the United States (If different from above): 3. This filing is the registrant's:  

      Initial Registration 

      Amendment to reflect changes since 
                previous filing (complete Item 9) 

      

     

2b. Telephone No. 
 

Fax No. 
    4a. Name and address of designated agent (Person) in the United States for service of process: 5. If this is an initial registration give proposed date 

of commencement of operations: 

     

     

 
 
4b. Telephone No. 

 

 
 

Fax No. 
    6. Indicate country of citizenship. List below the names of each person, their country of citizenship, and the percentage of their ownership or voting interest  

     of 10% or more of the applicant's stock: (use additional page If necessary): 
 
 

____________________________________________________________________ 
Applicant's Country of Citizenship 

Name   Citizenship   % of Holdings 

Name   Citizenship   % of Holdings 

 
Name 
 

  Citizenship   % of Holdings 

Name   Citizenship   % of Holdings 

 
Name 
 

  Citizenship   % of Holdings 



  

 

     

 7. Names, Addresses and Citizenship of Applicant’s President, Officers and Directors (use additional page, if necessary):  

 President:     
 (Name in Print) (Address)  (Citizenship) 

 V. President:     

 (Name in Print)) (Address)  (Citizenship) 

    
 Secretary: 

(Name in Print) (Address)  (Citizenship) 

 Treasurer:     

 (Name in Print) (Address)  (Citizenship) 

    
 Director(s): 

(Name in Print) (Address)  (Citizenship) 

 (Name in Print) (Address)  (Citizenship) 

 
 

(Name in Print) 
 

(Address)  

 
 

(Citizenship) 
 
 

8. Check type or types of services applicant intends 
     to perform upon commencement of operations: 9. FOR USE IN REPORTING CHANGES OR AMENDMENTS TO INFORMATION PREVIOUSLY FILED. 

 (a) Previously registered name and address: (b) Description of any other changes/amendments which 
                      are required to be reported by Section 297.24: 

  Foreign air transportation    

  Interstate air transportation    

  Overseas air transportation    

10. Certification     I certify that the information contained in this application and in the attachments hereto, is complete and accurate to the best of my 
knowledge. Furthermore, I certify that all air freight forwarder operations performed by the registrant will be conducted In accordance 
with the provisions of Part 297 of DOT's Regulations (14 CFR 297). 

 

 

 (Name in Print)  (Signature of Officer)  

 (Title)  (Date)  

 
NOTE: Application must be signed by a responsible officer, such as the President, Vice President, Secretary, or Treasurer or Partner or Owner of the applicant 
forwarder.  
 
This document not acceptable if not dated.  
 
The Department's approval of this registration application is based In part on effective reciprocity between the United States and the Registrant's country of 
citizenship. If and when the Department of Transportation determines that effective reciprocity no longer exits, this registration Is null and void. 
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