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MAR 6.2

                   FOR OFFICE USE ONLY 
 

CONVENTION ON THE INTERNATIONAL RECOGNITION OF RIGHTS 
IN AIRCRAFT ACT, 1993 (ACT No. 59 OF 1993) 

MORTGAGING OF AIRCRAFT REGULATIONS, 1997 

APPLICATION FOR COPY OF LOST DESTROYED OR DAMAGED 
CERTIFICATE OF MORTGAGE [REGULATION 6(4)] 

 
NNootteess::  ((PPlleeaassee  rreeaadd  ccaarreeffuullllyy)) 

(i) The original application(MAR6.2), and certified true copies of all relevant Powers of Attorney, Resolutions or any other 
authorisations as well as the prescribed fees, must be submitted to the Director of Civil Aviation, Ikhaya Lokundiza, Building 
16, Treur Close, Waterfall Park, Bekker Street, Midrand. 

(ii) Kindly note that certification of the copies and all other annexures must be made by a Commissioner of Oaths or Notary Public 
of a non-interested party on the front of every page, and must include a full signature and ink stamp with full details, address 
and certification statement of such Commissioner of Oaths or Notary Public. 

(iii) Where the required information cannot be furnished in the space provided, the information must be submitted as a separate 
memorandum and attached hereto, and clearly indicated and marked as annexures. 

(iv) The original application must be accompanied by a certified true copy of the power of attorney granted to the person who is to 
enter into the mortgage on behalf of the registered owner. 
The original application must be signed by - 
(a) the registered owner, if the registered owner is a natural person; 
(b) the partner duly authorised to execute documents on its behalf, if the registered owner is a partnership; or 

(v) 

(c) the officer(s) duly authorised to execute documents on its behalf, if the registered owner is a company, close 
corporation or organisation. 

(vi) * Please delete whichever is not applicable. 

 
 

1. PARTICULARS REGARDING THE REGISTERED OWNER 

1.1 Full name  

1.2 *Identity number / Company or CC registration number  

Full *business/residential address Postal address 

  

  

  

1.3 

 

1.4 

 Postal code  

1.5 Telephone 
number 

 1.6 Fax number  
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Legal status (Natural person / Partnership / Close Corporation / Company / Organisation / Other – specify 1.7 

 

Full particulars in respect of *the individual / each director / shareholder / partner / member / office bearer 1.8 

(Where required information cannot be furnished in the space provided, the information must be submitted as a separate 
memorandum and attached hereto) 

Name Position Identity Number Nationality 
Country of permanent 

residence 

     

     

     

     

 
 

*I/We the undersigned   

 (Name(s) of signatory(signatories)) 

in *my/our capacity as  

 (Position) 

of  

 (Name of registered owner) 

hereby apply for the issue to *me/the registered owner of a certified copy of certificate of mortgage number 

 

The said certificate of mortgage has been *lost/destroyed/damaged under the following circumstances: 

 

 

 

 

 

 

 

 

 

 

 

 

The said certificate of mortgage has not been pledged and is not being detained by anyone as security for debt 
or otherwise, but has been actually *lost and cannot be found though diligent search has been made therefore / 
destroyed / damaged. 
*I / We undertake that if the said certificate of mortgage should come into my / our possession or custody I / we 
shall deliver it to the Director of Civil Aviation. 
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Signed at  on  

(Place) (Date) 

Names of signatory / signatories Signatures 

  

  

  

  

  

 
 
I certify that the deponent(s) *has/have acknowledged the *he/she knows and understands/they know and 
understand the contents of this statement, which was signed and *affirmed/sworn to be before me at 

at  on  

(Place) (Date) 

 

SIGNATURE OF COMMISSIONER OF OATHS 

 

Full name  

 Business address 

 

Capacity  

Area  

 
 
 


