. / OVNPEKTOPAT LUMBUITHOI BA3AYXOIMJTIOBCTBA PEIMYBJIMKE CPBUNJE
CIVIL AVIATION DIRECTORATE OF THE REPUBLIC OF SERBIA

Form PEL — 103 ELP/E

MN3BELITAJ CA ITPOLUEHE 3HABA EHI'VIECKOT JE3UKA Y INJbY

MMPOAYXKXEBA POKA BAJKEIHA
English Language Proficiency Assessment Report

IIpe3nme kanauaara HNme kanauaara
Applicant’s last name First name

JHatym u Mecto pohema Anpeca

Date and Place of birth Applicant’s address

Bpcra u 6poj mo3Boie bpoj macoma wmu JMBIT
Type and No. of Licence Passport or PI Number

IMomauu ca nmpouene
Details of Assessment

IIpouena cnpoBeneHa Ha BaznyxomioBy ESTD
Assessment conducted on Aircraft
Kuaca/tun Ba3myxoruoBa/FSTD Perucrapcka o3Haka
Class/Type of aircraft/FSTD Registration mark
Bpeme nonerama Bpewme cnetama
Take-Off Time Landing Time
[Tonoxwuo
Pe3yarar npouene Passed Huzo
Assessment result Huje monoxwuo Level
Failed

HN3jaBa kanauaara:

UzjaBsbyjeM na cy uHbpopmalyje jare y OBOM 0o0pacily TauyHE M KOPEKTHE, 10 MOM Haj00JbeM Ca3Hamy U
yBepewy. [Ipenouno cam notpedan potorpadceku goka3 o0 MOM HIICHTUTETY.

Applicant’s declaration:

I hereby declare that the information given in this form is true and correct to the best of my knowledge and belief. | have
presented the required photographic evidence of my identity.

|]10Trmc KaHIMIAaTa JaTym:
Applicant’s signature: Date:
HNme u npe3ume Bpoj
NpouemhuBavYa ayTopHu3aliyje/peliemha
Assessor s name Authorization/Decision No
IMoTnuc npouemuBaya MecTo U AaTYyM
Assessor ’s Signature Place and date

Mojum noTnucom usjaB/byjeM Aa caMm oBjaiihied o1 cTpaHe HA/lJleXKHe Ba3TyXOIJIOBHE BJIACTH /I1a BPLIUM
NMpOLEeHy 3HAKka je3nKa M Ja ce MpoIleHa BpIMiIa y ckiaaay ca oapendama FCL.055 IlpaBuianmka o
JetaykoM ocodsby, AMC1 u AMC2 FCL.055.

By my signature | declare that | am authorized by my authority to perform language assessment and that the assessment is
performed in accordance with aircrew regulation FCL.055 and AMC1 & AMC2 to FCL.055.

Hamzop Hax cipoBolemeM npolieHe U3BpIIKO Basz. UHcnekTop | Mme u npesnme
Assessmenet supervised by aviation inspector Name

Mecto n natym [Hotmme

Place and date Signature

Beorpan, Ckagapcka 23, ten. +381 11 311 73 47; cpakc +381 11 311 7579
Belgrade, Skadarska 23; www.cad.gov.rs




Omniure ynyrcrBo:
General Guidance:

- Tlomynwure BenukuM cioBuMa, o3HauuTe ca X’ u Opojem oarorapajyhe mosse
- Fill the form in capital letters. Mark appropriate fields with ”X"or number

- CBe mojaTke Ha U3BEIITAjy NOMYHaBa OBIAMNCHU POICHUBAY

- All entries in this form must be fulfilled by authorized assessor

Beorpan, Ckagapcka 23, ten. +381 11 311 73 47; cpakc +381 11 311 7579
Belgrade, Skadarska 23; www.cad.gov.rs




