A

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

JIB-PEL-OB-28

3AXTEB 3A MPOAYKEWBE/OBHOBY BAXKEIA CEPTU®PUKATA UCIITUTUBAYA

(XEJINKOIITEP)

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

JInuHu moganu
Personal Details

[Ipe3ume (ume ona) u ume
Applicant’s Name (First, Middle,
Last)

Hatym pobhema
Date of Birth

Mecro pohema
Place of Birth

Jp>kaB/baHCTBO
Nationality

JMBTI'/6p.nacorra
ID No./Passport No.

Anpeca (ynmuua u 6poj, Tpag,

Bpoj Tenedona
Phone Number

MOUITaHCKH Opoj, Ap>KaBa) Kyhnan
Address (Number, Street, Post Code, Home
City, State) ITocao
Business

- MoOwinHu
Sl Mobile
Hatym INornuc nogHOCHOLA 3aXTEBa
Date Applicant’s Signature

IMopanm o mocenoBaHoj 103BOJIH/CepTH(PHUKATA HCIIUTHBAYA
Information on Holder’s licence/examiner certification

Bpcra no3Bone
Licence Type

JpkaBa u3gaBama
State of issue

Bpoj mo3Boie
Licence Number

W3 naBamnaig
Issuing Authority

1.
Ayropu3alyja HCTUTHBAYA 2 Baxeme
Examiner authorization 3' Validity
3axTeB 3a:
Application for:
[ponyxeme O6HoBa
Revalidation Renewal

[ ]

FE(H)

[ ]

TRE(H) Tun
Type

[ ]

[ ]

FIE(H) IRE(H)
Crapuju ucnutuBay SFE(H) Tun
Senior examiner Type
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Pen.

Ep YcioBu
0 Requirements
No d
Bpoj cipoBenenux ucnura/ | ronuHa Il roquna Il ronuna
1 npoBepa/IpoleHa 0CoC00JbEHOCTH 1% Year 2" Year 3" Year

Number of examinations/checks
conducted/assessments of compentence

CemuHap OCBEXKeHa 3HAaWka 32 HCIUTHBAa4Ye KOjHU CIPOBOAM Ba3dyXOIUIOBHA BJACT WJM y OX0OpEHOM

LEeHTpY 3a 00yKy (ATO)
Refresher seminar for examiner provided by the competent authority or by an ATO

2. | Jlarym u MecTo oapskaBama OpranuzaTop ceMuHapa [Tornuc oaroBopHoOr KA
Date and place Seminar Moderator Signature of Authorized Person

Hcnmt/mpoBepa kojy je Haa3upao HHCIEKTOop JupekropaTa/cTapiju UCIUTHBAY
Examination/check oversighted by Inspector of the Directorate/ Senior Examiner

Hatym u MecTo Peructpanuja xenukonrepa
3 Date and place Helicopterr Registration
" | [Ipe3uMe 1 IMe HHCTIEKTOPA/HCIITHBAYA [NoTmuc nHCTIEKTOpa/HCTUTHBAYA
Inspector/Examiner Name and Surname Examiner’s/Inspector Signature
[IpoueHa ocmocobJpeHOCTH UCTIMTHBAYA Yy ckiaay ca FCL.1020
Examiner assessment of compentece in accordance with FCL.1020
[IpakTryan ucnuT [IpoBepa cTpydHOCTH [Ipouena ocnocodbeHOCTH
Skill test Proficiency check Assessment of compentece
4.
Hatym u MecTo Peructpanuja xenukonrepa
Date and place Helicopter 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 yciioBa 3a MponyxKeme/00HOBY pOKa Bakerma cepTU(HUKaTa HCIIMTHBAYA j€ H3BPIINO Ba3ll. HHCIIEKTOP:
Verification of the requirements for the revalidation/renewal of an examiners certification done by aviation inspector:

Nwme u npesume [Tornuc
Name and Surname Signature

Hatym
Date

Ono0paBa mpoayKeme/00HOBY POKa BayKemha HauelHUK OJesbeha Ba3IyXOIJIOBHOT 0C00ba:
Head of Aviation Personnel Department approves the revalidation/renewal of an examiners certification:

Nwme u npesume [Mornuc
Name and Surname Signature

Hatym
Date

Hanomene / Orpannuersa:
Remarks / Limitations:

Hamowmene:
Notes:

1. TlomyHMTH IITaMITaHWUM CJIOBMMa MPa3Ha M0Jba, 03HAYUTH ca “X’’ oarosapajyhe kBajpare;

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

2. Y3 3axTeB JOCTABUTH JI0Ka3 O MIaheHoj aIMUHUCTPATUBHO] TAKCH Y HAKHAIH.
Application form to be accompanied by evidence of administrative charges paid.

3. VY3 3axTeB NOCTaBUTH KOMUjy JIMYHE KApTE WIIH MacoIa;
Application form to be accompanied by copy of ID or passport;

* 3a ocTaBibame cepTU(UKATA MOMTOM 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:

HpxaBa
State:
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