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REQUEST	TO	REVOKE	
IRREVOCABLE	DE-REGISTRATION	AND	EXPORT	REQUEST	(IDERA)	

A. DETAILS	OF	THE	AUTHORIZED	PARTY:

Name:		______________________________________________________________________________________________________________

Address:		___________________________________________________________________________________________________________

Tel:	____________________________			Fax:	___________________________			Email:	_________________________________________

Title:		__________________________________________________			Mobile:	__________________________________________________

B. DETAILS	OF	AIRCRAFT:

Registration	Mark:		P4-	__________________________	

Make:	___________________________________________						 	Model:	_________________________________________________	

Serial	No.:___________________________________						

*together	with	all	installed,	incorporated,	or	attached	accessories,	parts,	and	equipment,	the	“Aircraft”

C. REVOKE	OF	IDERA:

The	undersigned,	as	the	Authorized	Party:	

in	accordance	with	Article	XIII	of	the	Protocol	to	the	Convention	on	International	Interests	in	Mobile	
Equipment	on	matters	specific	to	Aircraft	Equipment	and	The	International	Interests	in	Aircraft	Equipment	
(Cape	Town	Convention),	hereby	revokes	the	IDERA	dated	____________________	currently	recorded	against	the	
aircraft	detailed	above	in	Section	B	in	the	Aruba	Aircraft	Register	maintained	by	the	Department	of	Civil	
Aviation	of	Aruba.			

__________________________________	 										_____________________________________	
									Date	(day/month/year)	 Name	of	Authorized	Party	

______________________________________	
Signature	of	Authorized	Party	

D. DCA	ACKNOWLEDGEMENT:

				Agreed	to	Removal	Request:	

					__________________________________	 															_____________________________________	
									Date	(day/month/year)	 			Name	of	DCA	representative	

														______________________________________	
															Signature	of	DCA	representative	
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