‘/ OVPEKTOPAT LUMBUITHOI BA3AYXOIMJ1IOBCTBA PETNYBIIMKE CPBUJE
CIVIL AVIATION DIRECTORATE OF THE REPUBLIC OF SERBIA

JIIB-PEL-OB-4(PG)

3AXTEB 3A 3AMEHY J103BOJIE/OBJIAII'REA (ITAPATJIAJ/JEP)
APPLICATION FORM FOR REPLACEMENT LICENCE/RATING (PARAGLIDING)

JInuHn moxanu
Personal Details

[Ipe3ume (nme oma) u ume
Applicant’s Name (Last, Middle,
First)
Hatym pohema Mecto pohema
Date of Birth Place of Birth
HpkaB/baHCTBO JMBI'/6p.macoma
Nationality ID No./Passport No.
Bpoj Tenedona
Anpeca (ynuua u 6poj, rpa, Phone Number
MOLITAaHCKHU Opoj, AprKaBa) Kyhnu
Address (Number, Street, Post Home
Code, City, State) TTocao
Business
: MoouHu
Sl Mobile
Hatym IToTnuc nogHOCHOLIA 3aXTEBA
Date Applicant’s Signature
IMoxaum o moceg0BaHOj 103BOJIH
Information on Holder’s Licence
Bpcra nossose [pxaBa u3naBama
Licence Type State of issue
bpoj no3Bone Wznasanan
Licence Number Issuing Authority

3axTeB 3a 3aMeHY [103B0JIe/HHCTPYKTOPCKOT oBaamhema:
Application for replacement licence/instrucor rating:

[Munor naparnajaepa WucTpykTOp MapariajanHra
Paragliding pilot Paragliding instructor

11000 Beorpag; Ckagapcka 23; ten: +381 11 292 70 00; dpakc: +381 11 311 75 79
11000 Belgrade; Skadarska 23; tel: +381 11 292 70 00; fax: +381 11 311 75 79
www.cad.gov.rs




3axTeB 3a 3aMeHYy/H31aBame oBJalihema:
Application for replacement/issue rating:

Tanngem nuinor JleTeme MOTOPHUM TapariajaepoM
Tandem pilot Powered paragliding

Hamomene:
Notes:

1. TonmyHuTH mITaMIIaHUM CIIOBUMA Mpa3Ha MoJjba, 03HAYUTHU ca “X’’ oAaroapajyhe kBajapare;
Empty fields to be filled in with capital letters and boxes to be crossed out;

2. Y3 3axTeB AOCTABHUTH J0Ka3 O Iu1aheHoj aIMUHUCTPATUBHO] TAKCH M HAKHA/IH,
Application form to be accompanied by evidence of administrative tax and charges paid;

3. V3 3axTeB 3a 3aMeHy 103BoJie/oBiamhema JOCTAaBUTH KONMjy KEMKHIE JIETCHA Ca YIHCAHUM

opiamhemuMa;
Application form for replacement licence/ratings to be accompanied by copy log book with written ratings;

4. V3 3axTeB IOCTaBUTU KOIHjy JEKAPCKOT YBEPEHa;
Application form to be accompanied by the medical certificate;

5. JlocTaBHTH OpHTHHAJ J03BOJTY U KOIH]Y JIMYHE KapTe UIIH Macolia.
Submit original license and a copy of ID card or passport.

* 3a gocraBibamke J03BOJIE MOMITOM YHETH aJpecy J0CTaBe:
Licence to be delivered by mail to the following address:

VYnuna u 6poj
Number and Street:

I'pan u momrrancku 6poj:
Code and City:

HpxaBa
State:

11000 Beorpag; Ckagapcka 23; ten: +381 11 292 70 00; dpakc: +381 11 311 75 79
11000 Belgrade; Skadarska 23; tel: +381 11 292 70 00; fax: +381 11 311 75 79
www.cad.gov.rs
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