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Waiver
WEIGHTSHIFT MICROLIGHT Computer
CHANGE OF REGISTRATION DETAILS NOTIFICATION Reply Sent

Form 24 -Nov 2008 NOTE: Please complete all details in BLOCK letters.
PLEASE NOTE: This form is to be completed and forwarded to the HGFA office when microlight sold or if any
change of detail e.g. new wing or 2nd wing

New Owner's Details / or Change of Current Owner's Address

Surname: Given Name: HGFA Number:

Address:

State: P/code: Ph:

Previous Owner's Details — if Microlight being sold
Surname: GivenName: HGFA Number:
Address:

State: P/code:

Daytime Phone Number:

Details of Other Amendments to Registration Details & Reason or Circumstances For Change
N.B. If notification is for purchase of a 2" wing there is a fee payable of $55

Note: CAO 95.10 aircraft may not be sold without prior approval of a Technical Data Package or a Proof of
History of Safe Operations by the HGFA General Manager.
Microlight Owners must be a minimum of 18 years of age.
Change of Owner cannot be accepted without the following
Declaration being completed by the New Owner.
The New Owner becomes liable for all outstanding aircraft Registration Fees.

New Owner Declaration

[, (Owner's Name) declare that | have received and inspected the following log
books and documents for microlight registered numbered: T and found them satisfactory.
1. Hours in Service Log 2. Maintenance Log
3. Repairs and Modifications Log 4. Registration Certificate

Cross out the following statement which does not apply:

| have inspected the aircraft and found it to be in an airworthy condition. Or:

| have inspected the aircraft and found that work is required to make it airworthy. This work will be carried out before
the aircraft is flown.Signed: Date: / /

I wish to pay by: Cheque[ ] Postal Order[ ] CreditCard[ ] (VISA, MASTERCARD & AMERICAN EXPRESS)

CARD NUMBER: . . . / . . . /. . A A . . EXPIRY DATE: . /
CCV NUMBER (3 digit number on back of card): ( . . )
CARDHOLDER'S NAME: AMOUNT: $

CARDHOLDER'S SIGNATURE: DATE:




