
	The Icelandic Route Support Fund

	Application Form for Route Support for flights to AEY and EGS

	Applicant/Operator name
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	Route Name
	 
	 

	Destination ICAO airport code
	 
	 

	Frequency of Year-round operation
	 
	 

	Frequency of Seasonal operation
	 
	 

	Aircraft Capacity
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	End date of operation
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	IATA type designator
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	Scheduled
	Scheduled time of
	Scheduled time of

	Timings
	Arrival AEY/EGS
	Departure AEY/EGS

	Monday
	 
	 

	Tuesday
	 
	 

	Wednesday
	 
	 

	Thursday
	 
	 

	Friday
	 
	 

	Saturday
	 
	 

	Sunday
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	Aid amounts for the past three years
	

	Aid provider
	

	Date of assistance
	

	Nature of the aid
	





__________________________________________________
Place and date

__________________________________________________
On behalf of the applicant/operator
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In accordance with Regulation (EC) 1407/2013 of 18 December 2013, it is hereby
confirmed that the applicant/operator has not received De Minimis aid during the previous
three fiscal years (this being the current fiscal year) and the previous two fiscal years to a
level above the 200,000 Euro ceiling.

If the applicant/operator has received De minimis aid, please provide in details the aid
amounts within the past three years, date of assistance, name of the organisation
providing the aid and the nature of the aid. It should be noted that a false declaration by
the applicant/operator resulting in the threshold of 200,000 Euro being exceeded could
later give rise to the aid being recovered with interest.




