/ OVPEKTOPAT LUMBWUITHOI BA3AYXOIMTOBCTBA PEINYBJIMKE CPBEUJE
— CIVIL AVIATION DIRECTORATE OF THE REPUBLIC OF SERBIA

JIIB-PEL-OB-9

3AXTEB 3A ITIPOAYKEIBE/OBHOBY BAXKEIBA CEPTUOPUKATA UCIIMTUBAYA

(ABHOH)

APPLICATION FORM FOR REVALIDATION/RENEWAL OF EXAMINER CERTIFICATION (AEROPLANE)

JInuHU moganu
Personal Details

[Ipe3ume (nme oma) u uMe
Applicant’s Name (last, middle, first)

Hatym pobhema
Date of Birth

Mecto pohema
Place of Birth

Hp>kaB/baHCTBO
Nationality

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

Anpeca (ynuua u 0poj, rpaf,

Bbpoj tenedona
Phone Number

MIOIITAHCKHU Opoj, Ap>KaBa) Kyhnau
Address (street, number, postal Home
code, city, state) ITocao
Business

: MoOunHu
Sl Mobile
Hatym IToTnuc nogHoCHOLAa 3aXTEBa
Date Applicant’s Signature

Ilomauu o nocegoBaHoj A03BO/IH/CePTUPHKATA HCIUTHBAYA
Information on Holder’s LicencelExaminer Certification

Bpcra no3Boine
Licence Type

I[p)KaBa Hn31aBakba
State of issue

bpoj mo3Boie
Licence Number

N3 naBanaig
Issuing Authority

AyTopH3anuja NCTUTHBAYA ; Baxeme
' Validity
3.
3axTeB 3a MpoayKeme:
Application for:

[Iponyxeme Oo6HoBa

Revalidation Renewal
FE(A) CRE(A) TRE(A) Tun
Type
IRE(A) FIE(A) CTapITIjI/I MCIMTHBAY  grp (A) Tum
Senior examiner Type
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Pen.

Ep Yciaosu
E Requirements
bpoj cripoBenennx ncnmra/ | roguHA Il rommra Il ronnaa
1 npoBepa/nporeHa 0Crnoco0/bEHOCTH 1 Year 2" Year 3 Year
" | Number of examinations/checks
conducted/assessments of compentence
CeMrHap OCBeXEHa 3HAA 32 WCIUTHBAYE KOjU CIIPOBOAM Ba3AyXOIUIOBHA BIACT WA y OHOOPEHOM
eHTpy 3a 00yKy (ATO)
Refresher seminar for examiner provided by the competent authority or by an ATO
2. | JlaTym 1 MeCTO OJpKaBamba OpranuszaTop ceMuHapa [ToTnuc oaroBopHOr JUIa
Date and place Seminar Moderator Signature of Authorized Person
Hcnut/mpoBepa kojy je Ham3upao uHCeKkTop JJupekroparta/cTapuju HCITHBAY
Examination/check oversighted by Inspector of the Directorate/ Senior Examiner
Perucrpanuja
Hatym u mecto aBHOHA/CHUMYyJIaTOpa
3 Date and place Aeroplane/Simulator
Registration
[Ipe3nme 1 nMe MHCIIEKTOPa/UCTUTHBAYA [ToTrc MHCTIEKTOpa/HCTIMTHBAYA
Inspector/Examiner Name and Surname Examiner ’s/Inspector Signature
[Ipomena ocrmocobJpeHOCTH UCTIMTHBAYA Y cKiIaxy ca FCL.1020
Examiner assessment of compentece in accordance with FCL.1020
IIpaxkTHuaH ucnut IIpoBepa cTpy4qHOCTH [IponeHa ococo0pEHOCTH
Skill test Proficiency check Assessment of compentece
4. Perucrpammja
Hatym u Mmecto ABHOHA/CHMYJIaTOpa
Date and place Aeroplane/Simulator
Registration
[Ipe3ume 1 MME UHCIIEKTOPA/UCITUTHBAYA [Mormuc nHCTIEKTOpa/cIMTHBaYA
Inspector/Examiner Name and Surname Examiner ’s/Inspector Signature
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* [TonymaBa opnarrheHo jmne U3 JlupekTopara MUBUITHOT Ba3MyxormuioBcTBa Pemyonuke Cpowuje:
* To be fullfilled by authorised CAD person:

Onodpewe Onebema Ba3ayXoIJIOBHOT 0€00/ba
Approval given by Aviation Personnel Department

ITpoBepy ycioBa 3a Mpoaykeme/00HOBY poKa Baxkema cepTr(UKaTa NCIIMTHBAYA j& U3BPIIINO Ba3l. HHCIIEKTOP:
Verification of the requirements for the revalidation/renewal of an examiners certification done by aviation inspector:

Hwme u npeznume [Tornuc Hatym
Name and Surname Signature Date

OnobpaBa npoayxeme/00HOBY poka Bakera HaueTHUK Oie/beba Ba3LyXOIIOBHOT 0C00Jba:
Head of Aviation Personnel Department approves the revalidation/renewal of an examiners certification:

Hwme u npeznume [Tormuc Hatym
Name and Surname Signature Date

Hanomene / Orpanuyema:
Remarks / Limitations:

Hamnomene:
Notes:

1. TlomyHWTH MITaMIIaHUM CJIIOBMMA Tpa3Ha MoJjka, 03Ha4uTH ca “X’’ oAarosapajyhe kBajapare;
Empty fields to be filled with capital letters and boxes to be crossed;

2. V3 3axTeB IOCTaBUTH J0Ka3 o MiaheHoj aIMUHUCTPATUBHO] TAKCH M HAaKHAIH.
Application form to be accompanied by proof on administrative charges paid.

* 3a moctaBibame cepTH(HUKATa MOUITOM YHETH aipecy J0CTaBe:
Certification to be delivered by mail to the following address:

VYauna u 6poj
Number and Street:

I'pan 1 momraHcku 6poj:
Code and City:

Hpxasa
State:
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