OVPEKTOPAT UMBUITHOI BA3SAYXOINOBCTBA PETYBIIMKE CPBUJE
CIVIL AVIATION DIRECTORATE OF THE REPUBLIC OF SERBIA

Oo6pa3zan PEL-25

3AXTEB 3A ITPOAY/KEIBE/OBHOBY BAKEIbA OBJIAIIREIHA 3A

APPLICATION FORM

JIETEIBE HA TUITY (XEJIMKOIITEP)
FOR REVALIDATION/RENEWAL OF TYPE RATING (HELICOPTER)

JIMuHM moganu
Personal Details

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

Hatym pohema
Date of Birth

Mecro pohema
Place of Birth

JpxaBJjbaHCTBO
Nationality

JMBT /6p.nacorra
ID No./Passport No.

Anpeca (ynuma u 6poj, Tpa,

Bbpoj tenedona
Phone Number

MOIITAHCKHU Opoj, Ip>KaBa) Kyhuan
Address (Number, Street, Post Code, Home
Clty, State) TTocao
Business

: MoowmHH
E-mail Mobile
Hatym ITormuc moHOCHOLIA 3aXTEBA
Date Applicant’s Signature

IMogaum o moceao0BaHOj 103BOJIH
Information on Holder’s Licence

Bpcta no3Bone
Licence Type

Baxeme mo3Boie
Validity

Bpoj no3Boie
Licence Number

N3nasanan
Issuing Authority

3axTeB 3a:
Application for:

[ ]

] [ xa

[Iponyxeme OGHoBa IR [] ue
Revalidation Renewal
Os3Haxka TUMa XEJIUKOITepa [ ]PIC
Type Marking []cop

Hauner ocTBapeH y TOKy Baxema oBJjiamthema/o0yke 3a 00HOBY Baskema oBjaamhema
Flight time completed during the validity of the rating/refresher training

YKyIHO 4YacoBa [Ipe3ume 1 uMe OArOBOPHE 0COOS/UCTMTHBAYA ITormuc

Total flight hours Name and

Surname of authorized person/examiner Signature

M.IL
s.p.

Hoewu Beorpaa, OmnaanHckmx 6puraga 1, ten. +381 11 311 73 47; dpakc +381 11 311 75 62

www.cad.gov.rs




Hamomene:
Notes:

1. TlomyHuTu mTaMIaHUM CIIOBMMA IIpa3Ha MoJba, 03Ha4uTH ca “X’’ oaroBapajyhe kBaapare;
Empty fields to be filled in with capital letters and boxes to be crossed out;

2. Y3 3axTeB JOCTaBUTH JOKa3 o IulaheHoj aJIMUHHCTPATUBHO] TaKCM MW HaKHAIW 3a
MPOTyKeH-¢/00HOBY;
Application form to be accompanied by evidence of administrative and revalidation/renewal charges paid;

3. VY3 3axTeB IOCTAaBUTH KOIH]Y JICKAPCKOT YBEpeHAa.
Application form to be accompanied by a copy of medical certificate.

4. VY3 3axTeB 3a MPOIYKEHE BaKeHa OBIANIhema JOCTABUTH M3BEIITA] Ca MPOBEPE CTPYUYHOCTH
(,,proficiency check”) ca osiantheHum HCITUTHBAYEM;
Revalidation application to be accompanied by the proficiency check report completed by an authorized
examiner;

5. VY3 3axTeB 3a OOHOBYy Baxemwa oOBIamihema JOCTAaBUTH U3BEIITAj Ca IPOBEpE CTPYUYHOCTHU
(,,proficiency check”) ca oiantheHuM HCITUTHBAYEM U TIOTBPIY O OOYIIH 38 OCBEKCHHE 3HAIbA,
Renewal application to be accompanied by the report on proficiency check completed by an authorized
examiner and the certificate on completed refresher training.

* 3a 10cTaBJbambEe JO3BOJIC MOIMITOM YHETH apecy JTOCTaBe:

Licence to be delivered by mail to the following address:

VYnuna u 6poj
Number and Street:

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

HpxaBa
State:

Hoewu Beorpaa, OmnaanHckmx 6puraga 1, ten. +381 11 311 73 47; dpakc +381 11 311 75 62
www.cad.gov.rs




