OUPEKTOPAT
LMBWUIHOT
—y’ £A30YXOMNNOBCTBA

PEMYBENWKE CPBWJE

3AXTEB 3A IPOBEPY 3HAIBA KOJE JE HEOIIXOJHO 3A BE3BE/IHO KOPUILIREIE
BECIIWJIOTHUX BA3IYXOIIJIOBA
Application form to test the knowledge necessary for the safe use of unmanned aircraft

1.JInunn mogauu
Personal details

IIpe3ume kanaraaTa HMme xaHaumara
Applicant’s last name Applicant’s first name
Harym pohema Mecrto pohema
Date of birth Place of birth
Jp>kaBJ/baHCTBO JMBI'/6p.macoria
Nationality ID No./Passport No.
Anpeca (ynuma u 6poj, rpaf, Bpoj Temedona
HOIITaHCKH Opoj, Ap>KaBa) Phone number
Address (street, number, postal Kyhun
code, city, state) Home

; Mo6unHI
e-mail Cellular
2. [Ipujasa 3a

Application for
IIpBo mosarame IlonoBHO moJ1arame
First attempt Re-attempt

Hamomena: Mosaumo Bac o3nauuTe ca ,, X KaTeropujy 3a Kojy skeJiuTe Ja moJia)keTe NpoBepy 3Hamba
Note: Please mark with “X” category for which you want to take check

Kareropuja 2 Kareropuja 3 Kareropuja 4
Category 2 Category 3 Category 4

3. JokyMeHTanMja Koja ce J0CTaB/ba y3 3aXTeB

The documentation to be submitted with application
Hanomena: Ca ,, X* 03HauHTe JOKYMEHTE K0j€ NpHIakeTe 0BOM 3aXTeBY.
Note:Mark with “Xwhich documents you enclose to this request.

Jloka3 o niiaheHoj TakcH U HAKHAAU
Paid evidence of applicable tax and fee

Konuja nacoma uin JJn4He KapTe MOJHOCHOLA 3aXTeBa
Copy of applicant’s ID card or passport

0O

4. M3jaBa MoIHOCHOLIA 3aXTeBa
Applicant’s Statement

- Iloa myHOM MaTepHjaJTHOM M KPUBHYHOM OAroBOpHOLINY U3jaB/byjeM:
e ]a cy MOAAlM JaTH HA OBOM 00paciy HCNPABHH M TAYHHU KA0 U ]2 je JOKYMEHTALHja Y IPUJIOry ayTeHTHYHA U
e J1a cam yno3opeH y cmucay wiana 335. u 355. KpuBuunor 3akonuka Penydiuxe Cpouje, (,Cayxoenn rinacuuk PC*,
opoj 85/05; 88/05 - ucnpaska; 107/05 - ucnipaska 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).

Hme u npe3uMe NOAHOCHOLA 3aXTeBa
Applicant’s Name(First and Last)

Jatym
Date

IToTnuc mogHOCHOIA 3aXTEBA
Applicant’s Signature
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OVNPEKTOPAT
LUMNBMNHOI
BAZNYXOMNNORCTRA

Onobpeme One/bema Ba3AyXoIIOBHOT 0c00/ba (MonmymaBa opjantheno june u3 JA1B)
Flight crew licensing authorization (to be fulfilled by CAD authorized person)

IIpoBepy ycjoBa 3a NPUCTYNALE HCIUTY jé M3BPIIMO Ba3IyXOIJIOBHM HHCIIEKTOP/IIPOBEPUBAY H :
Verification of requirements for conducting exam process is done by aviation inspector/auditor and:

Kanguaar
The candidate

HCMyH-aBa / He HCIyH-aBa (TIoTJIe[aj Y HallOMEHe)
meets / does not meet (see the remarks)

ycJI0Be 32 moJiarambe HCInuTa
the requirements for examination

Hanomene: / Remarks:

IIpe3ume u ume
Name( Last and first)

Jarym
Date

ITornuc
Signature

Haveanuk Opesberba Ba3IyXoMJOBHOT 0C00/ba
Chief of Flight Crew Department is

oxo0paBa / He omodpaBa
approving / not approving

cnpoBol)em€ ucnura
conduction of exam

Hanomene: / Remarks:

IIpe3ume u ume Jarym Hornme
Name(Last and first) Date Signature
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