: / ANPEKTOPAT LIMBUITHOI BA3AYXOIMTTOBCTBA PENMYBIIMKE CPBNJE
CIVIL AVIATION DIRECTORATE OF THE REPUBLIC OF SERBIA

Oopazan PEL-109
Form PEL-109

HOTBPIA O HAJIETY CA HHCTPYKTOPOM 3A TRI (ABUOH)
(JAR-FCL 1.365 (a)(4)&(b)(3))
Confirmation of 3 hours of flight instruction related to the duties of a TRI (Aeroplane)
(JAR-FCL 1.365 (a)(4)&(b)(3))

3axTeB 3a:

Application for:
HN3naBame [Mpoumupeme
First issue Extension
Tun
Type

JIMYHHU moganu:
Personal details

[Ipe3ume (nme oma) u ume
Applicant’s name (last, middle, first)
Harym pobhema MecTo pohema
Date of birth Place of birth
Jp>kaBibaHCTBO JMBI'/6p.nmacormra
Nationality ID No./Passport No.
Bpoj Tenedona

Anpeca (yauma u 06poj, rpa, Phone number
MIOIITAaHCKH Opoj, IpXKaBa) Kyhan
Address (street, number, postal code, Home
city, state) TTocao

Business

g MoOunHu
[ermre Cellular
IMoTBpaa

Confirmation JAR-FCL 1.365 (a)(4)&(b)(3))

OBuM ce nmoTBphyje ma je momHocmial y TOKY KOMIUIETHOT Kypca 3a oBiamheme 3a JeTelhe Ha TUIy M3BPIINO HajMame 3 cata
netayke o0yke Koja oaroapa ayxHoctuMa TRI Ha oaroBapajyhem Ty aBHOHA W/MJIM Ha CHMYJIAaTOpy JieTea, moa Hagzopom TRI
KOjH je opeheH o cTpaHe Ba3ayXOIUIOBHUX BIIACTH 3a Ty CBPXY M KOjH C€ YBEPHO Y OCIIOCOOJbEHOCT KaHJHATa.

This is to confirm that conducted on a complete type rating course at least 3 hours of flight instruction related to the duties of a TRI on the applicable
type of aeroplane and/or flight simulator under the supervision and to the satisfaction of a TRI notified by the Authority for this purpose.

Perucrpanmja aBuona/cumynaropa OmnepaTop aBHOHA/cCUMyIaToOpa
Aircraft/Simulator registration Aircraft/Simulator operator

Tun aBuona / Kareropuja u npousBohau cumysaropa
Aircraft type / Simulator category and manufacturer

Ca nunotuma (1Me, mpe3ume u Opoj J03BOIIE) 2
With crew (name, surename and licence No.) )

JlaTyM B MECTO CHMYJIATOPCKE CecHje
Date and location of simulator sesion

OxpeHHUTE CTpaHy II
Turn the page
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[orBphyjem na cy rope HaBeJACHH MMOJALM TAYHU.
1 declare that above provided information is correct.

Nwme u mpesnme TRI(A) [Motmmc Hatym
Name and surename of TRI(4) Signature Date

Hanzop Ha cipoBohery NpakTHYHOT JieNa MCIIUTA U3BPIINO Ba3AyXOIUIOBHH HHCIIEKTOD:
Skill test conducted under surveillance of aviation inspector:

MecTo n natym: Ilornuc Ba3ayXOMIOBHOT HHCIEKTOPA:
Location and date: Signature of aviation inspector:
Hpunosu / Appendixes :

1. Jloxa3 o ruiaheHoj TakcH
Tax receipt

2. Opurunain cepTiduKara o 3aBpILIETKY 00yKe
Original certificate of training completion

3. Konwuja mocnenme u cTpaHulle ca oBJamnemhIMa U3 JEeTauKe KEbKHUIIE
Copy of last and pages with endorsemts in pilot log book

Hanomene:/Remarks:

- Ilomynurte BemukuM cioBuMa Oena mojka, o3HauuTe ca “X” oarosapajyhe kBagpat/
Fill the form in capital letters white fields, mark appropriate fields with “X”
- Y pyOpunm 6p. 1 cTpanu ApxaBibaHu ynucyjy O6poj nacoma mnoj Pass.No.
In table no. 1 foreign citizens shell enter Passport No.
- Taunoct nmomaraka noreplyje TRI(A) xoju je onpehen on ctpane LB 3a Ty cBpxy.
Correctness of information is to be confirm by TRI(A) which is notified by CAD for that purpose.

Hatym TToTmuc MOIHOCHOIA 3aXTeBa
Date Signature of applicant
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