
NIGERIAN CIVIL AVIATION AUTHORITY 
AVIATION HOUSE 

P.JVI.B. 21029, 21038 IKEJA·LAGOS. 
Tel / Fax: 01·4930026 

ALL OPERATORS LETTER (AOL 003A) 

Circular Ref: 

Date: 

To: 

From: 

Attn: 

SUBJECT: 

NCAAIDAWS/AD.1104/AOL 003ANol.I 

14th August, 2007 

All Operators/Organizations 

Directorate of Airworthiness Standards 

Accountable Manager / Quality Assurance Manager 

UPDATE OF EL T REGISTER 

The Authority hereby requires all airlines to submit full data on the ~L T (121.5MHz 
and for 406MHz) installed on their aircraft fleet. 

For this purpose, the attached form is to be completed for all the EL Ts (i.e. one form 
per EL T). 

This information must reach the Authority before the close of work on Friday 
24th August, 2007. 

PLEASE NOTE: 
(1) THAT ELT 406MHz BECOMES MANDATORY WITH EFFECT FROM 

1st JANUARY, 2008. 

(2) WHILE THE HEXADECIMAL IDENT MUST INCLUDE NIGERIAN 
ALLOTED COSPAS·SARSAT CODE. (i.e. 657) 

Furthermore, be informed that the Authority will subsequently deny its services to 
any airline who fails to comply with this requirement. 

Should you need further clarification on this letter, please, do not hesitate to contact 
the Authority. 

Please ignore this letter if you have complied . 

2fu;~_e. .. 
ENGR. P. EKUNWE 
DIRECTOR, AIRWORTHINESS STANDARDS. 
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Reason for registration Owner! Operatol' details 24 Honr Contact 
Name if possible, please supply 3 names; 

ONew registration I I one of who must be contactable at o Updated information (e.g change all times; the~e people will be 
of address) Postal address contacted if the beacon is activated o Replacement of Beacon 

I 
• 

I 
Namel 

Give reasons I I I I Home Telephone Home telephone no. 
Distress beacon details I I I I 15 character unique identification 
(hexadecimal ident.) Work Telephone No Work telephone No. 
I I I I I I I I I I I I I I I I 

I I I I 
Make Model 

I 1 1 1 

Fax No. Mobile No. 

I I I I Type Approval Celtificate (TAC) 
Number if known Mobile and other phone No I I Name 2 

I I I I Type of beacon 
OELT Email address. Home telephone No. 

o Manually activated I I I 
,~ 

I o Automatically activated , Supplier detail Work telephone No. How many other beacons at'e fitted 
to the aircraft Name I , 

I I Battery EX[liry Date , Mobile No. 

I ~ I Business address I 
I I 

Aircraft details , 
Aircraft registration! tail number. Name 3 
I I I I I I I I I I I , 

I Telephone No Make/Type (Use ICAO abbreviation, if 
known) I I Home telephone No. 

I ., I I Fax No 

Satellite and/or mobile phone number I I Work telephone No. 
Ll sed in aircraft I 
I I Email address 

Type of radio fitted/carried I I Mobile No. 
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