A

OVNPEKTOPAT LIMBUITHOI BA34YXOINJIOBCTBA PEMYBIIMKE CPBNJE

CIVIL AVIATION DIRECTORATE OF THE REPUBLIC OF SERBIA

JIB-PEL-OB-29

3AXTEB 3A YKIIABBAIBE OI'PAHUYEIBA CA CEPTU®OUKATA HHCTPYKTOPA

JETEIbA (XEJIMKOMNTEP) Y CKJALY CA FCL. 910.FI (u)

APPLICATION FORM TO REMOVE RESTRICTION FROM FI (HELICOPTER) CERTIFICATION IN
COMPLIANCE WITH FCL.910.FI (c)

JInuHu moganu
Personal Details

[Ipe3ume (ume ona) u ume

Applicant’s Name
First)

(Last, Middle,

Hatym pobhema
Date of Birth

Mecro pohema
Place of Birth

Jp>kaB/baHCTBO
Nationality

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

Anpeca (ynuua u 6poj, Tpag,

Bpoj Tenedona
Phone Number

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

. MoOwHu
Sl Mobile
Hatym INornuc nogHOCHOLA 3aXTEBa
Date Applicant’s Signature

IMopanm o moceq0BaHOj 103BOJIH

Information on Holder’s licence

Bpcra no3Bone
Licence Type

State of issue

JpkaBa u3gaBama

Bpoj mo3Boie
Licence Number

W3 naBamnaig
Issuing Authority

Pen. Veaosn Ped.Bpexnocr
Op. Requirements Minimum
No q Requirements
1 Bpoj catu nerauke o0yke Kojy je CIpoBeo 100 gacoBa
" | Instruction flight hours completed: 100 hours
Bpoj camocranHux BexOU ydeHHKa y Ba3ayXy Koje je 25 neTona
2. | Ham3upao 25 flights

Number of student solo flight air exercises

[Ipe3ume 1 nMe UHCTPYKTOpa Koju je Bpimuo Hanzop (FIE)
Name and Surname of Supervising Instructor (FIE)

[Mormuc uuCcTpyKTOpa KOju je Bpimuno Hanzop (FIE)
Signature of Supervising Instructor (FIE)

[Ipe3ume u ume pykoBoauora ooyke ATO
ATO Head of Training Name and Surname

[Mormuc pykoBoauona ooyke ATO
Signature of ATO Head of Training

M.IL

s.p.

Beorpag, Ckagapcka 6p. 23, Ten. +381 11 292 71 69; cdakc +381 11 311 7579
Beograd, Skadarska no. 23, ten. +381 11 292 71 69 fax +381 11 311 75 79

www.cad.gov.rs




Hamowmene:

1. TlonmyHuTH MITaMIIaHUM CJIOBHMA MPa3Ha M0Jba;
Empty fields to be filled in with capital letters;

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

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

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

VYuua u 6poj
Number and Street:

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

JHpxaBa
State:

Beorpag, Ckagapcka 6p. 23, Ten. +381 11 292 71 69; cdakc +381 11 311 7579
Beograd, Skadarska no. 23, ten. +381 11 292 71 69 fax +381 11 311 75 79
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