Form no. 5

COMMITMENT 
Concerning the allocation of at least 50% of the capacity of operation for the year of 2019 to and from Transylvania Airport Târgu Mureș for a period of 12 months
Company name: ___________________________, 
Company address:

With the seat in _________________, on St. __________________, no._______, tel._______________, fax._______________, e-mail: ______________, Trade Register’s Reg. No. ______________, Tax ID _______________, Unique Identifier at a European Level (EUID) _______________, no. of European Air Operator Certificate (AOC) ______________.
I, the undersigned _________________, identified with ID Card series _________________, no. ________, released by _______________, on _______________, with the domicile in the locality of __________, county _________, on St. __________________, no._______, block ______, apt. ______, entrance ______, position_________________, as the legal representative of company _______________________.

II. The planning of the awarded seats from and to TRANSYLVANIA AIRPORT TÂRGU MUREȘ AUTONOMOUS ADMINISTRATION for a period of 12 months 

 Total capacity proposed to be allocated to/ from TRANSYLVANIA AIRPORT TÂRGU MUREȘ for a period of 12 months: __________________ no. of seats;

 Date beginning with which the airline company commits to allocate the proposed capacity: ____________;

 Monthly distribution of allocated seats: 

__________________ Month 1;

__________________ Month 2;

__________________ Month 3;

__________________ Month 4;

__________________ Month 5;

__________________ Month 6;

__________________ Month 7;

__________________ Month 8;

__________________ Month 9;

__________________ Month 10;

__________________ Month 11;

__________________ Month 12;

 Type/ types of the aircraft/ aircrafts ______________;

 Its/ their capacity (no. of seats) ___________; 

 MTOW (tone)  __________________;
Surname and first name ___________________________ 

Position ___________________________ 

Petitioner’s authorised signature

Date when signed

__________
