/ OVNPEKTOPAT LIMBUINMHOI BA3AYXOIMJIOBCTBA PEINYBJIMKE CPBUNJE
— CIVIL AVIATION DIRECTORATE OF THE REPUBLIC OF SERBIA

Oopa3zan PEL-206
Form PEL-206

3AXTEB 3A 3BAMEHY HAIIMOHAJIHE JTO3BOJIE Y JAR-FCL 103BOJIY

(XEJIMKOITEP)

Aplication for conversion of nacional flight crew licence to JAR-FCL licence

(Helicopter)

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

NOLITAaHCKH Opoj, Ap>KaBa) Kyhuan
Address (street, number, postal Home
code, city, state) TTocao
Business
: MooOunHu
il Cellular

IMogaum o moceg0BaHOj 103BOJIH
Information about holder’s licence

Bpcra no3Boine Baxwu no

Type of licence Validity

Bpoj no3Bone Wznasanan
Number of licence Issuing Authority

Osiaamhemwe 3a IFR EHriecku jesux
IFR ratings English languague
Baxwu 1o Baxwu 1o
SE L Validity [ [ [ Validity
Bakit 110 Huso 4 Huso 5 Hugo 6
ME [ Validity Level4 Level 5 Level 6
Jlekapcko yBepeme
Medical sertificat
JatyMm nznaBama Baxwu no
Date of issue Validity
Kitaca 1 [ Orpanunuema
Class 2 [ Limitation

Oxpenute cTpany I"]
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Osaamheme 3a Tun/ Type rating

Opnamheme Baxu no Opnamheme Baxwu no
Rating Validity Rating Validity
1 6.
2 7
3. 8
4, 9.
5. 10.

Hucrpykropcko oiaamhemwe / Flight instructor rating

Opnamheme Baxu 1o Opnamheme Baxwu 1o
Rating Validity Rating Validity
1 4,
2. 5
3 6.

Jlerauko uckycrBo / Flight Experience

VKynaH HaneT Haner y IFR ycnoBuma

Total flying experience: Flying experience under IFR:

Haner na MPH Haier xao PIC nva MPH

Flying experience on MPH: Flying experience as PIC on MPH
Haner na SPH Haner xao PIC na SPH

Flying experience on SPH. Flying experience as PIC on SPH
Haner y yno3u unctpykropa

Flying e})lcgerience as FI}y i FI(H) IRI(H) TRI(H)

N3zjaBa — CPL (H), ATPL (H) / Statement — CPL (H), ATPL (H)

UzjaBipyjem aa mo3uajem oarosapajyhe aenose JAR-OPS u JAR-FCL (xemukontep - AMC FCL 2.005 u 2.015) Te
Jla ’MaM TToTpeOHO 3Hame 3a m3naBame JAR-FCL no3Boe.

I certify that I have studied relevant parts of JAR-OPS and JAR-FCL (Helicopter-AMC FCL 2.005 and 2.015) and have
acquired the knowledge required for the issue of the JAR-FCL licence.

IIpe3ume u ume ITornuc
First and last name Signature

N3zjasa — PPL (H) / Statement —PPL (H)

UzjaBpyjem na mo3najeM oxarosapajyhe nenmoBe JAA 3axteBa (xemukomnrep - AMC FCL 2.125) te ga umam
noTpeOHO 3Hame 3a u3naBame JAR-FCL no3Boure.

1 certify that I have studied relevant parts of JAA Requirements ( Helicopte v -AMC FCL 2.125) and have acquired the
knowledge required for the issue of the JAR-FCL licence.

IIpe3ume u ume ITormuc
First and last name Signature

Cuenapuo 3amene / Scenario replacement

IMpeanaxeM a ce 3aMeHa JI03BOJIC U3BPIIH 110 CIICHAPH]Y:
Suggest that the replacement license to perform the scenario:

HacraBak Ha cnenehoj crpanu I"]
Continued on next page
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Hanomene: / Remarks:

[MommyeuTH IITAMIIaHUM CJIOBMMa IIpa3sHa noJea, o3Hauutu ca “X” oxrosapajyhe kBampare
b

Fill the form in capital letters white fields, mark appropriate fields with “X”;

1. VY3 3axrteB pmocraButu: With a request to submit

—  Jloxase o ruiaheHoj aMMHUCTPATUBHO] TAKCH U HAKHA[IH 3a MOJIarame ucnura / Tax receipt

- Kommjy nanmonanne nosBomne/ Copy of National Licence

- Konwmjy nekapckor yBepewa/Copy of Medical Sertificate

- Konwmja 3agme crpane netauke KibHKHIIE U3 KOj€ j€ BUIJbUBA YKYITHA CTPYKTYpa HajleTa
/Copy of last page of pilot logbook from witch is visibly total structure of flight hours

W3BEITAj O MMPOBEPH CTPYUYHOCTH 33 CBAKO OBJIANTNECH:-E Y T03BOIH
Skill test report for any rating in Licence

Hatym TloTnuc mogHOCHOIIA 3aXTEBa
Date Applicant’s signature

Onobpeme Onesbema JieTaukor oco0ka (Mmomymasa opiamrhero e u3 JLB)
Flight crew licensing authorization ( to be fulfilled by CAD authorized person)

BazmyxomioBHH HHCIIEKTOP MOTBphyje Aa cy ucnymenn ycinoBu cBu JAR-FCL ycioBu 3a
cripoBoleme crieHapuja opoj:

Aviation inspector certify that the conditions are met, all JAR-FCL requirements for the
implementation of scenarios number

ITogHOCHIall 3axTeBa UCIymHaBa yciaoBe na My ce m3aa JAR-FCL mo3Bona
The applicant is eligible to be release JAR-FCL license

ca oBJIamIhemuMa;:
whit ratings:

1. 6. 11.
2. 7. 12.
3. 8. 13.
4. 9. 14.
5. 10. 15.

Hanowmena / Remarks:

IIpe3ume u ume Hatym [ToTnuc
Name( Last and first ) Date Signature:
Hauenmnuk Opnesbema neraykor ocod/ba  ogo0paBa / He oqo0paBa  3aMCHY
Head of Flight Crew Department is  approving | not approving  conversion
IIpe3ume u ume Hatym [ToTnuc
Name( Last and first ) Date Signature:
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