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APPLICATION FORM
FOR ACCREDITATION OF AGENTS FOR THE SALE OF PASSENGER AIR TRANSPORTATION OF UZBEKISTAN AIRWAYS JSC AND BASIC INFORMATION ABOUT THE APPLICANT


1. NAME AND LOCATION OF THE CANDIDATE FOR AGENTS

1. Legal name
______________________________________________________________________________________________________________________________________________________________

1. Trade name, if different from A above
______________________________________________________________________________________________________________________________________________________________

1. Full address of the office where the sale is planned and telephone, telex, fax numbers
______________________________________________________________________________________________________________________________________________________________

1. If registration and/or license is required by law in your country, give:
1. Number of the registration card or certificate for the activities of the agency
____________________________________________________________________________
1. Date of issue _____________________________________________________________ 
1. Attach a copy of the official certificate of registration

1. Estimated start date of the sale _______________________________________________


II. BASIC INFORMATION ABOUT THE CANDIDATE FOR AGENTS

1. Name, address, phone numbers, telex fax of the main office: ___________________________
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

1. Candidate organization status (tick as appropriate)
	1. State enterprise

	

	1. Joint stock company
	

	· open type
	

	· closed type

	

	1. Limited Liability Company

	

	1. Private enterprise

	

	1. Other (specify)
	


_______________________________________________________________________________


1. If your agency is owned by another organization, please provide:

1. Official name and full address of this organization
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________

1. The main nature of the activities of this organization
_____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


1. FINANCIAL INFORMATION

1. Authorized capital
_______________________________________________________________________________

1. Paid up share capital
_______________________________________________________________________________

1. Minimum paid up capital required by law
_______________________________________________________________________________

1. Attach copies of documents confirming your current financial condition, including 
· bank statement on the status of the current account (accounts);
· report on financial results (income, expenses, profit for the previous period);
· cash flow statement;
· a balance sheet for the last reporting year.

 
1. PROPERTY FORM OF THE AGENCY

1. If the Agency is a private enterprise, please indicate:
· Owner's name _________________________________________________________________
· Address, telephone number, fax number, e-mail of the owner____________________________
______________________________________________________________________________________________________________________________________________________________

1. If the Agency is a partnership, please indicate:
· Names of partners, their phone numbers, fax numbers, e-mail addresses, their addresses and shares in the authorized capital______________________________________________________
______________________________________________________________________________________________________________________________________________________________

1. If a different form of business organization, then it should describe when and where the enterprise was organized, the names of persons who have a share of the capital or manage this business, the nature and extent of their participation, their addresses, telephone and fax numbers, e-mail addresses:
_______________________________________________________________________________

1. NFORMATION ABOUT THE OWNER AND MANAGING STAFF OF THE AGENCY

Attach a list of the names of owners and management personnel, including the following information for each:
1. Surname, name
1. Position or title
1. Agency start date
1. Name and address of previous employer. If the previous employer was a travel agency, indicate whether the agency was IATA accredited or not.
1. [bookmark: _GoBack]Is there a certificate of professional qualification in the field of sale of passenger air transportation, if so, when and by whom issued
_______________________________________________________________________________
____________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________


	
	

Oʻzbekiston, Toshkent, 
Amir Temur shohko‘chasi, 41
GSP-100060
	

Uzbekistan, Tashkent,
41, Amir Temur avenue
GSP-100060
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