
 

 

 
 
 

APPLICATION FOR A GUERNSEY AIR TRANSPORT LICENCE 
 
 
1. 
 
Name of Applicant (including any trading name): _________________________________ 
 
___________________________________________________________________________ 
 
Address for Correspondence: ___________________________________________________ 
 
___________________________________________________________________________ 
 
Contact Information: Telephone: _____________________________________________ 
 
   Fax:  _____________________________________________ 
 
   e-mail  _____________________________________________ 
 
 
 
 
2. 
 
Route to which the application relates: _______________________________________ 
 
 
 
 
3.  
 
Is the application for:  a scheduled passenger service ? or 
 
    a charter passenger service ? 
 
Will cargo be carried as part of the service ?  Yes   No 
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WO1 Limited
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Picquet House, St Peter Port GY1 1AF
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01481 716570
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matt@flywaves.gg
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Guernsey - Alderney - Guernsey
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 * Waves 
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provides a non-scheduled on demand Air Taxi service which fits neither the definition of scheduled or charter passenger service  



 

 

 
4. 
 
Applicants must hold a valid Civil Aviation Authority Licence. Please state the relevant  
 
licence number: _________________________________________________________ 
 
 
 
 
5.  
 
Will the flights to which the application refers include flights to or from: 
 
- any other place in the United Kingdom ?*, 
 
- the Isle of Man ?, 
 
- Alderney ?, or 
 
- Jersey ? 
 
 
* If yes, please specify: ___________________________________________________ 
 
 
 
6. 
 
Proposed date of commencement of service: _________________________________ 
 
 
 
 
7. 
 
Period of service: year-round 
 
   seasonal   state period: ______________________ 
 
 
Frequency of service: _________________________________________________________ 
 
___________________________________________________________________________ 
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2-REG.AOC.3  For further information please contact the DCA
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As required based on customer demand
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8. 
 
Type of aircraft to be used and seating capacity: _________________________________ 
 
___________________________________________________________________________ 
 
Other aircraft in the applicants fleet, including seating capacity, that are considered suitable 
for the route: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
 
9.  
 
Proposed fare structure: ___________________________________________________ 
 
___________________________________________________________________________ 
 
 
 
10.  
 
Contingency plan if services are delayed or disrupted: ___________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
 
11.  
 
Explain the need and/or demand for this service and the benefits that will derive to users and 
Guernsey if the application is granted: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
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C208B Grand Caravan
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Up to 12 passenger seats or 1000kg of cargo
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The C208B can be operated in passenger, freight or a combination of both roles.
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Other aircraft will join the fleet as the business grows not to exceed 12 seats 

mattbisson18@googlemail.com
Typewritten text
Whole aircraft hire or single seat sales at a fixed price
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Fares are all-inclusive and do not include any form of dynamic pricing
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Communication is our main 
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tool when dealing with disruption. We also recommend the use of the other carriers
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on the route when our own services are unavailable
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Interisland travel has been in significant decline for the last 20 years, the need is to invigorate this market 
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the demand is there to improve service levels and reduce journey times. Waves is able to provide a 
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complimentary service to the existing operators and offer an improved customer experience and choice 
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that can only be good for both Islands. The choice of aircraft enables a cost effective, high frequency 
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service very similar to that available 20 years ago, and will undoubtedly re-energise 
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the market.



 

 

 
12. 
 
How will the service be promoted ?: _____________________________________________ 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
 
13.  
 
In the case of an application for a charter service, name and contact information of the 
charterer: 
 
___________________________________________________________________________ 
 
___________________________________________________________________________ 
 
 
 
APPLICATION AND DECLARATION 
 
I, the undersigned, hereby apply for the grant of a licence as described in this application and 
I declare that, to the best of my knowledge and belief, the statements given in this application 
and the contents of any documents accompanying it are true. 
 
 
 
Signed:  ______________________________  Date: _____________________ 
 
 
Print Name: _______________________________________________________________ 
 
 
Position: _______________________________________________________________ 
 
NOTE: Section 18 of the Air Transport Licensing (Guernsey) Law 1995 makes it an offence to 
knowingly or recklessly produce information to the Department which is false, deceptive or 
misleading. 
 
 
Applications, supporting documents and evidence of insurance must be sent to the Transport 
Licencing Authority, Raymond Falla House, P.O.Box 459, Longue Rue, St Martin, Guernsey, 
GY1 6AF. 
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Local advertising, online and through our app
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