/ OVNPEKTOPAT LUBUITHOI BA3OYXOIIOBCTBA PEMYBIIMKE CPBUJE

CIVIL AVIATION DIRECTORATE OF THE REPUBLIC OF SERBIA

JIB-PEL-OB-9

3AXTEB 3A ITIPOAY/XKEBE/OBHOBY BAXKEIbA CEPTU®PUKATA HCIIUTUBAYA

(ABHOH)

APPLICATION FORM FOR REVALIDATION/RENEWAL OF EXAMINER CERTIFICATION (AEROPLANE)

JInuHu mogamu
Personal Details

[Ipe3ume (ume ona) u ume
Applicant’s Name (last, middle, first)
Hatym pobhema Mecto pohema
Date of Birth Place of Birth
Jp>kaB/baHCTBO JMBTI'/6p.nacorra
Nationality ID No./Passport No.

Bpoj Tenedona
Anpeca (ynmuua u 6poj, Tpag, Phone Number
MOUITaHCKH Opoj, Ap>KaBa) Kyhnan
Address (street, number, postal Home
code, city, state) ITocao

Business
. MoOwan

Sl Mobile
Hatym Iornuc nogHOCHOLA 3aXTEBA
Date Applicant’s Signature

IMopamm o mocenoBaHoj 103B0JIH/CepTH(PHUKATA HCIIUTHBAYA
Information on Holder’s Licence/Examiner Certification

Bpcra no3Bone Jp>xaBa u3naBama

Licence Type State of issue

Bpoj mo3Boie W3 naBanarg

Licence Number Issuing Authority

AyTopu3alyja HCIUTHBAYA ; Baxeme
3' Validity

3axTeB 32 Mpoay:Keme:
Application for:

L] L]

[ponyxeme O6HoBa
Revalidation Renewal
FE(A) CRE(A) TRE(A) Tun
Type
IRE(A) FIE(A) CTapI_de MCTIUTHBAY o (A) Tu
Senior examiner Type
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I]);e;l' YciaoBu
No Requirements
Bpoj cipoBenennx ucnura/ | ronuHa Il roquna Il ronuna
1| mpoBepa/mpouena ocnocobbeHOCTH 1% Year 2" Year 3" Year
Number of examinations/checks
conducted/assessments of compentence
CemMuHap OCBEXKEHA 3Hama 3a WCIHMTHUBAaYe KOjU CIPOBOAM Ba3yXOIUIOBHA BJIACT HJIM y OJOOpPEHOM
neHTpy 3a 00yky (ATO)
Refresher seminar for examiner provided by the competent authority or by an ATO
2. | Darym u mecto ompkaBama OpranuzaTop ceMuHapa [Tornuc oaroBopHoOr KA
Date and place Seminar Moderator Signature of Authorized Person
Hcnut/mpoBepa Kojy je Haa3upao HHCeKTop JlupeKroparta/crapyiju UCTUTHBAY
Examination/check oversighted by Inspector of the Directorate/ Senior Examiner
Perucrparnuja
Jatym u mecto aBHOHA/CUMYJIaTopa
3 Date and place Aeroplane/Simulator
Registration
[Ipe3ume 1 UMe MHCIIEKTOPa/UCTIMTHBAYA [MoTmc MHCTIEKTOpa/MCIUTUBAYA
Inspector/Examiner Name and Surname Examiner’s/Inspector Signature
[IpoueHa ocmocobJpeHOCTH UCTIUTHBaYA Yy ckiaay ca FCL.1020
Examiner assessment of compentece in accordance with FCL.1020
[MpakTryaH uCIUT [IpoBepa cTpydHOCTH [IporeHa ocnoco0JbeHOCTH
Skill test Proficiency check Assessment of compentece
4. Peructparnuja
Jatym u mecto aBHOHA/CUMYJIaTopa
Date and place Aeroplane/Simulator
Registration
[Ipe3ume 1 UMe MHCIIEKTOPa/UCTIMTHBAYA [MoTmc MHCTIEKTOpa/MCIUTUBAYA
Inspector/Examiner Name and Surname Examiner’s/Inspector Signature
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* TlonmymaBa oBiantheHo Jmie U3 Jupexropara MBUIHOT Ba31yXoIuioBcTBa Pemyomuke Cpouje:
* To be fullfilled by authorised CAD person:

Onobpeme Onebema Ba3TyXoIMJIOBHOT 0€00Jba
Approval given by Aviation Personnel Department

[IpoBepy ycroBa 3a IpoayKeme/00HOBY pOKa Bakera CepTU(HKATA HCITUTHBAYA j€ U3BPIINO Ba3ll. HHCIIEKTOP:
Verification of the requirements for the revalidation/renewal of an examiners certification done by aviation inspector:

Wwme u pesume [ToTnuc Hatym
Name and Surname Signature Date

Onobpasa poayxkeme/00HOBY poKa Bakema HauenHuk Oesbena Ba3IyXOII0BHOT 0C00Jba:
Head of Aviation Personnel Department approves the revalidation/renewal of an examiners certification:

Wwme u npesume [MoTnuc Hatym
Name and Surname Signature Date

Hanomene / Orpannuema:
Remarks / Limitations:

Hammomene:
Notes:

1. TNomyHuTH mITAMIIAaHUM CIOBUMA IIpa3Ha MOJba, 03HAYUTH ca “X” oarosapajyhe xBaxpare;
Empty fields to be filled with capital letters and boxes to be crossed;

2. Y3 3axTeB JOCTaBUTH JI0Ka3 0 TiaheHoj aIMUHICTPATUBHO] TAKCH U HAKHAIIH;
Application form to be accompanied by proof on administrative charges paid;

3. VY3 3axTeB NOCTaBUTH KOMHjy JIMYHE KapTe HIIH MacoIa;
Application form to be accompanied by copy of ID or passport;

* 3a ocTaBibame cepTU(UKATA MOMITOM YHETH aJIpecy J0CTaBe:
Certification to be delivered by mail to the following address:

VYruua u 6poj
Number and Street:

I'pax 1 momrancku 6poj:
Code and City:
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JHpxaBa
State:
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