OVNPEKTOPAT LIMBUITHOI BA34YXOIMJIOBCTBA PEMYBIIMKE CPBUNJE
CIVIL AVIATION DIRECTORATE OF THE REPUBLIC OF SERBIA

JIB-PEL-OB-27

3AXTEB 3A IIPOAY/XKEBLE/OBHOBY BAJKEIbA HTHCTPYKTOPCKOI' CEPTU®UKATA

(XEJINKOIITEP)
APPLICATION FORM FOR REVALIDATION/RENEWAL OF INSTRUCTOR CERTIFICATE (HELICOPTER)

JInuHu moganu
Personal Details

[Ipe3ume (ume ona) u ume
Applicant’s Name (First, Middle,
Last)
Hatym pobhema Mecto pohema
Date of Birth Place of Birth
Jp>kaB/baHCTBO JMBTI'/6p.nacorra
Nationality ID No./Passport No.
Bpoj Tenedona
Anpeca (ynuua u 6poj, Tpag, Phone Number
MOLITaHCKH Opoj, Ap>KaBa) Kyhnan
Address (Number, Street, Post Code, Home
City, State) ITocao
Business
. MoOuan
Sl Mobile
Hatym INornuc nogHOCHOLA 3aXTEBa
Date Applicant’s Signature
IMomanu o moceno0BaHoj K03B0JIH
Information on Holder’s licence
Bpcra no3Bone Jp>xaBa u3naBama
Licence Type State of issue
Bpoj mo3Boie W3 naBanarg
Licence Number Issuing Authority

IMoganm o HHCTPYKTOPCKOM oBJamhemy
Information on Instructor Ratings

[ ] [ ] [ ]

FI(H) IRI(H) TRI(H) Tun
Type

JlaTym Bakema MHCTPYKTOPCKOT OBNamnema:
Date of Validity:

3axTeB 3a:
Application for:

[ ] [ ]

[ponyxeme O6HoBa
Revalidation Renewal
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Pen. YcioBu Ped.Bpennocr
6NI;' Requirements Minimal Requirements
50 yacoBa (y mocneamux 36 Mecenn)
Haner y ymo3u uncrpykropa / 50 hours (for the past 36 months)
HUCIATABAYA 15 yacoBa (y nmocienmux 12 mecenn)
Flight time as 15 hours (for the past 12 months)
instructor/examiner HHCTpyMEHTAITHO
Instrument
L. Taunoct mogaraka noTBphyje pykopoamian oo0yke ATO unu pykoBouIall JIeTauKe ONepaTHBE KOMIIAHH]e
The validity of information to be verified by ATO Head of Training or Post Holder for Flight Operations.
[Ipesume u ume [ToTtmuc Hatym
Name and Surname Signature Date
M.IL
S.p.
OO0yka ocBexerma 3Hamba 32 HHCTPYKTOPE JIeTeha y 0400peHOM LEeHTpY 3a 00yKy (ATO)
Refresher training for flight instructors at an ATO
2 JlaTym u MecTo ozp)kaBama OpranuszaTop ceMuHapa [Tormmc oaroBopHoOr KA
* | Place and date of the seminar Seminar Moderator Signature of Person Authorized
[Monoxena nponeHa ocnoco0sbeHocTy y ckinaay ca FCL.935
Pass an assessment of competence in accordance with FCL.935
Xenukomnrep /
Hatym u MecTo .
Pl il DEL Helicopter/Simulator
3 | Hpesmme u ume Bpoj no3sone
ucnutusaya (FIE) ucnutuBaya (FIE)
Name and Surname FIE Licence Number FIE
[Mornuc ucnutuBava BipGy ENpLLEIL 9
ucnutuBaya (FIE)
(FIE) he
Signature FIE Authorization Number
FIE
Hamowmewne:
Notes:

1. TlomyHMTH IITaMITaHWUM CIIOBMMa Mpa3Ha M0Jba, 03HAYUTH ca “X’’ oarosapajyhe kBajpare;

Empty fields to be filled in with capital letters and boxes to be crossed out;

Y3 3axTeB JOCTaBHTH JoKa3 O IUIaeHO] aJMUHUCTPATUBHO] TaKCH W HaKHAIA 34
PO YXKEHE/00OHOBY

Application form to be accompanied by evidence of administrative and revalidation/renewal charges paid.
V3 3aXTeB OCTaBUTH KOMH]Y JIMYHE KapTe HIIH MACcOIIa;

Application form to be accompanied by copy of ID or passport;

* 3a mocTaBibamke T03BOJIC MTOIITOM YHETH apeCcy JOCTaBe:
Licence to be delivered by mail to the following address:

VYruua u 6poj
Number and Street:

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

HpxaBa
State:
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