OUPEKTOPAT
LMBHUNHOr
BA3OYXOMNMNOBCTBA
PEMNYBNWMKE CPBMJE

-/

INPUJABA 3A CTULAIBE OBJIAIIIREIHA 3A JIETEIBE HA TUITY XEJIUKOTEPA
Application form for obtaining type rating helicopter

1.JInuan noxamu(nonymasa MoHOCKHJIAIL 32aXTeBA):

Personal details

IIpe3nme kanauaarTa
Applicant's last name

HNme kanauaara

Applicant's first name

JdaTrym pohema MecTto pohema
Date of birth Place of birth
JpxaB/HLaHCTBO JMBI'/6p.nacoma
Nationality ID No./Passport No.
Anpeca (yauna u 0poj, rpag, bpoj Tenedona
NOILITAHCKH Opoj, ApPKaBa) Phone number
Address (street, number, postal Kyhnu
code, city, state) Home
Eral] Moouanu
Cellular

2.ITogamm o mMoceT0BAHOj A03BOJIH

Information about holder’s licence
Bpcra no3Bosie Baxu 10
Type of licence Validity
bpoj no3BoJie HN3naBanan
Number of licence Issuing Authority
3.IMogamm o mocenoBanuM oBJiamhemuma

Information about holder's ratings

JaTtym HCTIHTA 32 IR Tatym Hme u npe3uMe HCIUTHBAYA U
Ogiamheme Jarym ucnura (YKOJHKO je MPHMEHIBHBO) 0poj cepTuduUKaTA HCIUTHBAYA
Rating Date of test Date of IR test Exn?rT;[ﬁ;H:;te Examiners certificate Number
(if applicable) P and Name
TR(SPH)
[]
TR(MPH)

4.T1ogamu o JJEKAapCKOM YBepemy
Information about medical certificates

Jdatym uznaBama Bazku 1o
Date of issue Validity
Kaaca 1] OrpaHuyemna

Class 2 [] Limitation

5.1IpujaBa 3a cTuname opjaamhema 3a JieTelh€ Ha THILY XeJIHKOITepa:
Application for obtaining helicopter type rating:

IR OBaamheme
OBaamheme . .
Rati (YKOJIUKO je IpUMeH/bUBO) BapujanTa xequkonrtepa y OKBHPY THIIA
ating . : . L .
IR rating Variant of helicopter within one type rating
(if applicable)
TR(SPH) ]
TR(MPH) ]
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OWPEKTOPAT
UMBNHOI
—— BA3YXOMNOBCTBA

PEMNYBNWMKE CPBMJE

6. JokyMeHTanmja Koja ce I0CTaB/ba y3 3aXTEB

The documentation to be submitted with the application

Hamomena : Ca ,,X“ 03Ha4YuTe JOKYMEHTe KOje MPHJIaxeTe 0BOM 3aXTeBY.
Note:Mark with ,,X* which documents you enclose to this request.

Joka3 o miaheHoj TakcH U HAKHAIH
Paid evidence of applicable tax and fee

IMpenopyka meHTpa 3a 00yKy 32 NPAKTHYHH HCIUT (MonmymeH oopa3zan PEL N102)
ATO recommendation for skill test (PEL N102)

OBepeHa KONHja cTpaHe jJeTauKe KILMKHIE U3 KOje ce BUAH YKYITHA CTPYKTypa HajleTa Ha 00ynu
A certified copy of loghook page from which are visible details of total flight instruction experience

OBepeHa KoNUja MWJIOTCKE 03B0JI€ M OBEpPeHa KOMKja CTPaHe JieTauke KILMKHUIEe KO0 ce PU3Haje
HaJIeT HAa 00ylM Ha APYruM Ba3ayXoIJI0BHUMA.
A certified copy of pilot license and logbook if the flight time was credited with other aircraft attach

Komnuja nexapckor ysepema
A copy of medical certificate

Konnja macoma Wid JIMYHe KapTe mNoJJHOCHUOoLa 3aXTeBa
Copy of applicant ID card or passport

O O gt

7. Ckpahennue:
Abbreviations:

TR(SPH) Ogiamheme 3a 1eTer-e HA THIY XeJIMKONTEPA €2 jeAHUM NHJIOTOM
Type Rating Single Pilot (Helicopter)
OgJjamhemne 3a jJereme HA THUIIYy XCJHUKOITEpPa Ca BHLIC IIWJI0Ta
TR(MPH) Type Rating Multi Pilot (Helicopter)

8. YmycTBo 32 nonymaBame 3axrea 102SPH&MPH
Guidance notes for application form PEL-102 SPH&MPH

Moaumo Bac monynure cexuuje 1,2,3,4,5,6 u 9
Please fill out the sections 1,2,3,4,5,6 and 9

Ceknuja 5: Moaumo Bac o3nauure ca ,,X“ oBjamheme 3a Koje ske1uTe Aa MoJiaxeTe NPAKTUYHA UCIUT U HABeIUTe
BApHUjaHTY XeJUKOINTEPA Yy OKBHPY THIIA HA KOjO] JKeJIUTe /12 MoJIaKeTe NPAKTHYHN UCITUT

Section 5: Please mark with “X”’rating for which you want to take skill test and specify variant of helicopter within one type rating in which
you want to take skill test.

Ceknuja 6: Moaumo Bac o3Hauute ca ,,X*“ 10KyMeHTe Koje MPUJIaXKeTe 0BOM 3aXTeBY.
Section 6: Please mark with “X”” which documents you enclose to this request.

9. M3jaBa mogHOCHOIIA 3aXTEBA
Applicant’s Statement

- Ilox myHoM MaTepUjaJTHOM M KPMBHYHOM 0oAroBopHomhy u3jaBbyjem:
e 1a cy MOJAIM JaTH HA OBOM o0pacuy MCIPABHM U TaYHM Kao M /14 je JOKYMEHTaluja y MPUJIory
AYTCHTUYHA H
e 1a cam ymno3open y cmucay 4wiaHa 335. m 355. Kpusuunor 3akonmka PenmyOumke CpoOuje,
(,Cny:x0enu raacuuk PC*, opoj 85/05; 88/05 - ucnpaska; 107/05 - ucnpaska u 72/09).
- | hereby declare under penalty of perjury that:
* The information given is true and correct and that the documents attached are authentic and
« | was cautioned in terms of Article 335 and 355th Criminal Code of the Republic of Serbia ("RS Official
Gazette", No. 85/05, 88/05 - correction, 107/05 - correction and 72/09).

HNme u npe3umMe MOTHOCHOIIA 3aXTeBa
Applicant’s Name(First and Last)

Jatym
Date

IHoTnuc moxHOCHOLA 3aXTeBa
Applicant’s Signature

Onoopeme One/bema Ba3ayXoMJIOBHOT 0C00/ba
Approval of Flight crew licensing department

IIpoBepy yci0Ba 3a mpucTyNname HCIUTY je H3BPIINO Ba3AyXOIUIOBHH HHCIIEKTOP/MPOBepUBaY M :
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OWPEKTOPAT
UHMBUNHOr
BA3OYXOMNNOBCTBA

PEMNYBNWMKE CPBMJE

Verification of requirements for conducting exam process is done by aviation inspector/auditor and:

Kangnaart
The candidate

HCIyhaBa / He HemymaBa (Toriies1aj y HaroMeHe)
meets / does not meet (see the remarks)

yCJI0Be 32 M0JIarame HCIUTA
the requirements for examination

Hanomene: / Remarks:

IIpe3ume n ume
Name( Last and first)

HaTtym
Date

ITornuc
Signature

Hauennuk Oz[e.rbeﬂ)a Ba3ayXxoIJiOBHOI' 0c00/ba
Chief of Flight Crew Department is

ono0paBa / He omodpaBa
approving / not approving

cnpoBol)emE€ NPaKTHYHOT UCIIUTA
conduction of skill test

IpakTnyau ucnut he o6aBuTHU:
Skill test will be done by:

HUcnuruBayu: HHcnexkTop Koju BPIIM HA30P:
Examiner: Aviation inspector for surveillance:
1. 2.
Hanomene: / Remarks:
IIpe3nme n ume Jatym MoTnuc
Name( Last and first) Date Signature
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