
DOT OST Request for Exemption - Domestic

Schedule of processing fees payable under the authority of 14 CFR Section 
389.  Use this form for payment of fees to the Department of Transportation, 
Office of the Assistant Secretary for Aviation and International Affairs under the 
U.S. Code of Federal Regulations Title 14 Section 389.25 General Exemption 
Request - Domestic Air carriers.

*Required Field

*First Name: *Last Name:

*Company Name:

Docket Number:

*Street Address:

Street Address 2:

*Country: United States of America *City:

State/Province: Zip/Postal Code:

*Phone Number: Extension:

Email Address:

If you are representing a submitter, please provide the following information:

Agent's First Name: Agent's Last Name:

Agent's Firm Name:

*Choose a Fee Type:

10 - Request for Exemption from the provisions of section 403 @

11 - Request for Exemption from the provisions of section 401 (domestic) @

12 - Request for Exemption from the provisions of section 419 @

53.00

280.00

120.00

*Amount: 53.00

Submit Data


