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SPACE AGENCY APP 400

Additional Key Persons for Technical
Capability Details

This form is used for applications made under the Outer Space and High-altitude Activities

Act 2017 for when there are multiple key persons relied upon for their technical capability in
conducting a safe launch.

Please provide the reference number for the application this form is associated with (if you have one), otherwise the
name of the applicant in the application form:

Your reference number

Completing this form

Where you are providing information on this form; you can do this by responding to the questions either directly on the form,
or if needed by attaching a separate document and noting this on the form.

Please provide evidence that the applicant is technically capable of conducting a safe launch, including the following
information about each person who has technical capability relied on in the evidence.

Full name

Relationship to the applicant

Summary of evidence of

qualifications or previous
experience to undertake

the activity (evidence must
be attached)

Any other information

considered relevant to
assist with the assessment

of technical capability
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http://www.legislation.govt.nz/act/public/2017/0029/latest/DLM6966275.html?search=ts_act%40bill%40regulation%40deemedreg_Space_resel_25_a&p=1
http://www.legislation.govt.nz/act/public/2017/0029/latest/DLM6966275.html?search=ts_act%40bill%40regulation%40deemedreg_Space_resel_25_a&p=1
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