Bundesamt fiir Zivilluftfahrt (BAZL)

Office fédéral de I'aviation civile (OFAC)
Ufficio federale dell'aviazione civile (UFAC)
Federal Office for Civil Aviation (FOCA)

Flight Training and Licenses Maulbeerstrasse 9 CH-3003 Bern (Switzerland) Phone +41 31 325 8039/40 Fax +41 31 325 8032

Application for the issuance of a pilot’s licence/permit

Applicants personal data

(please enclose readable copies of all pages of passport or identity card)

Family name:..........ooiiiii e First name: ..................
Swiss citizens only:

Place of Ofigin:........ccuueiiiiii e Place of birth:................
Date of birth:......c.ooeiii Nationality: ...................
Home address:

(ZIP/TOWN/SEALE): ... e e e e e e e e e e e e aaaeaees Street/no: .......cooovvveeneas
Private phone No:...........ooovviiiicc e Business phone no........
Private fax NO: ....c..eiiiii e Business fax no: ...........
Private E-Mail:.........ooeeiiiiiiiiie Business E-Mail: ..........
Date and place: ... Applicant’s signature: ...

Name and address of the Swiss airline company where

employed as pilot:

Required type of licence

Stamp of the Swiss commercial airline company,

signature and licence no of Chief pilot or Chief

operation:

Required category of licence

D Certificate of validation

DAeropIane

D Helicopter

DGIider

D Swiss licence

DBaIIoon

Dgaz D hot air

Required level of licence

DPrivate (PPL)

D Commercial (CPL/ATPL)

D IR (Instrument rating)

Details of applicant‘s foreign ICAO pilot’s licence and ratings

(please enclose readable copies of all pages of foreign ICAO pilot’s licence)

Category of foreign ICAQ pilot’s licence

No of licence

Expiry date of licence

Current qualifications and ratings entered in the
foreign pilot’s licence
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State and name of issuing Date of initial licence Expiry date of the type or class rating which will be used
foreign authority issuance under HB registration number
(enclose last record of proficiency check to this application)
____________________________________________________ DType DCIass
.................................................... Date of last proficiency check: ..........ccccooiiiiiiiiiiiiiie
(enclose last record of proficiency check to this application)
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Office fédéral de I'aviation civile (OFAC)
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Details of applicant‘s foreign ICAO medical certificate

(please enclose readable copies of all pages of valid foreign ICAO medical certificate)

Category of foreign ICAO medical certificate

Date of medical issue

Expiry date of medical certificate

DPPL DCPL

DATPL

Details of applicant’s flight experience and flight training

(please enclose readable copies of the last 3 pages of the logbook)

Aeroplane

Grand total flight experience

Experience last 12 months

Experience last 6 months

hours minutes legs

hours minutes legs

hours

minutes legs

Grand total flight experience on single
engine piston aeroplanes (SEP SPA)

Grand total flight experience on multi
engine piston aeroplanes (MEP SPA)

Grand total flight experience on multi pilot

aeroplanes (MPA)

hours minutes legs

hours minutes legs

hours PIC

hours COPI legs

Helicopter

Grand total flight experience

Experience in the last 12 months

Experience in the last 6 months

hours minutes landings

hours minutes landings

hours

minutes landings

Glider

Grand total flight experience

Experience in the last 12 months

Experience in the last 6 months

hours minutes landings

hours minutes landings

hours

minutes landings

Balloon gaz

Grand total flight experience

Experience in the last 12 months

Experience in the last 6 months

hours minutes ascensions

hours minutes ascensions

hours

minutes ascensions

Balloon hot air

Grand total flight experience

Experience in the last 12 months

Experience in the last 6 months

hours minutes ascensions

hours minutes ascensions

hours

minutes ascensions

ekt Please refer to the existing FOCA checklists concerning the necessary documentation to enclose to this application form ********

| hereby authorize the issuing Civil Avation Authorities of my licences and medical certificates to provide all relevant information for this application

to the Swiss Federal Office for Civil Aviation (FOCA)
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