/ ANPEKTOPAT LIMBUITHOI BA3AYXOIMNIOBCTBA PEMYBJIMKE CPBUJE
CIVIL AVIATION DIRECTORATE OF THE REPUBLIC OF SERBIA

Oo6paszaun PEL-202 MPH
Form PEL-202 MPH

ITPUJABA 3A IIOJIATAIBE IIPAKTUYHOI" UCIIMTA 3A YIIUC

XEJIMKOIITEPA CA BULIE ITWJIOTOM
Application for Multi Pilot Helicopter (MPH) Skill Test

JIngyHu momanmu
Personal details

IIpesnme (nme ora) 1 UMe
Applicant’s name (last, middle, first)

Hatym pohema Mecro pohema
Date of birth Place of birth
HpkaB/baHCTBO JMBI'/6p.nacomra
Nationality ID No./Passport No.

Anpeca (ynuma u 6poj, Tpa,

Bpoj Tenedona
Phone number

MOLITAaHCKH Opoj, Ap>KaBa) Kyhuan
Address (street, number, postal Home
code, city, state) ITocao
Business
: Moobunan
Ll Cellular

IMogaum 0 moce10BaHOj 103BOJIH
Information about holder’s licence

Bpcra mo3Boie Baxwu no

Type of licence Validity

Bpoj no3Boie W3znaBanan
Number of licence Issuing Authority

eng:

IToTBpAa HeHTpa 32 06yKY 0 HPAKTUYHOj 00y4eHOCTH: (IONMyHaBa OBJIANINEHO JHIle U3 LEHTPa 32 00YKY)

HazwuB niearpa 3a 00yKy:
Training organization

Bpoj yBepema 0 0criocodJbeHOCTH:
Approval certificate No.:

Kananpar ynucas y perucrap nog 6pojem:
No. of entry in training organization register

Ha3zus kypca:
Name of the course:

[lepuon obyke: ol
Training period: from:

o:
to:

OkpeHuTe cTpany I"]
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Jlerauko uckyctBo / Flight Experience

Ycaos / Condition

Tun Ba3ayxoruioBa
Type of aircraft

YKynaH Hajiet
Total flight time

Haner na xemukonrepy kao PIC
Flying experience as PIC on helicopter

> 70 gacoBa
> 70 hours

TR

MCC je oppxan y okBupy ATP unTerpicaHor kypca
MCC was held in the ATR Integrated Course

MCC je oxpxaH TIOCeOHO
MCC is held separately

MCC nuje notpebaH jep HUje IPBO OBIAIINeHkE 3a YIUC

THUTIA Ca BUIIIE MAIOTA
MSS is not needed because it is not the first authorization

N

or MPH

PykoBommam oOyke:
Head of training:

Hatym
Date

ITotnuc
Signature

JonaTHu npuiaosu/Additional Appendixes:

- VYkomuko je obyka 3aBprieHa y JAR LlenTpy 3a 00yky koju HHje oqob6pro JIIIB noTpedHO je MpuIIoKuTH u:
If training course is completed in JAR FTO/RF not approved by Serbian CAD it must be enclosed:

1) Opurunan cepTudukaTa o 3aBpIIETKY 00yKe
Original certificate of training completion

2) Kommjy YBepema o ocriocobsbenoctr LleHTpa 3a 00yKy
Copy of Approval Certificate of FTO/RF

3) Kommjy Omobpema 3a cuMysaTop YKOJIHKO Ta HHje ogo00puo 1B
Copy of Simulator Approval or FNPT Approval or BITD Approval if not approved by Serbian CAD

Hanomene: /

Remarks:

1. TlonmyHHTH mITaMIIaHUM CJIOBMMA TIpa3Ha 1oJba, 03HAYUTH ca “X’’ oxarosapajyhe kBaaparte;
Fill the form in capital letters white fields, mark appropiate fields with “X”

2. VY3 mpujaBy IOCTaBUTH J0Ka3e o MiaheHoj aiMUHUCTPATUBHO] TAKCH M HAKHAJIH 3a TI0JIarame UCITUTA,
Tax receipt

3. Y3 mpwujaBy, ako je MoceOHO OJpKaH, MOCTaBHTU MOTBpAY o 3aBpmeHom MCC kypcy;
With the request to submit a copy of the report from the MCC course (if needed)

Hatym
Date

IToTnuc momHOCHOIIA 3aXTEBa
Applicant’s signature

HacraBak Ha cnenehoj crpanu I"]
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Onodpeme Onesbema JieTAYKOr 0c00/ba (monymwasa opiamheno sune u3 J1B)
Flight crew licensing authorization ( to be fulfilled by CAD authorized person)

ITpoBepy yciaoBa 3a MPUCTYIAKHE UCTIATY j& U3BPIINO Ba3AyXOIUIOBHA HHCIICKTOP H:
Verification of requirements for conducting exam process done by aviation inspector and.:

Kangunar HCNyHhaBa / He HemymhaBa (TIoTJIe/1a) Y HallOMEHE) YCIJIOBE 3a MOJIarame HCIHTA
The candidate meets | does not meet (see the notes)

the requirements for examination

IIpe3ume u ume
Name( Last and first)

Hatym
Date

Tlotmuc
Signature

Hauennunk Onesbema aeTaukor oco0sba
Chief of Flight Crew Department is

ono0paBa / He ofo0paBa  CIpoBoheme UcUTa
approving | not approving admission to exam

Ucnur he obaButy:
The exam will be done by:

UcnmTuBau:
Examiner:

HHCTIeKTOp KOjU BPIIIH HAI30D:
Inspector for supervision:

1.

Hanowmewne: / Notes:

IIpe3ume u ume
Name( Last and first)

Hatym
Date

[ToTnuc
Signature
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