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ZAHTJEV ZA IZDAVAN;E/PRODUZEN]E/OBNAVLJANJE VAZENjA OVLASTEN]A ZA LETENE NA
VISEPILOTNOM AVIONU | JEDNOPILOTNOM SLOZENOM AVIONU VISOKIH PERFORMANSI

Application for Issue/Revalidation/Renewal of Rating for Multi-Pilot and Single-Pilot High-Performance

Complex Aeroplanes

Ime: Ime oca:

First Name: Father’s Name:
Prezime: MBG:

Last Name: ID No.

Datum rodenja: Drzavljanstvo:
Date of Birth: Citizenship:

Mjesto/Grad i drzava rodenja:

Place and Country of Birth:

Adresa (PREBIVALISTE)

Address (Permanent residence)

Ulica i kuéni broj:
Street and Number:

Mjesto/Grad/Postanski broj:
Place/ City/Postal Code:

Drzava:
Country:

Adresa (BORAVISTE)

(ako je razli¢ita od prebivalista)
Address (Temporary residence)

(if different from permanent residence)

Ulica/Kuéni broj:
Street and Number:

Mjesto/Grad/Postanski broj:
Place/ City/Postal Code:

Drzava:
Country:

Broj telefona (fiksni):
Phone Number (Landline):

Broj telefona (mobilni):
Phone Number (Mobile):

Broj faksa:
Fax Number:

E-mail:

PODACI O POSJEDOVANOJ DOZVOLI
Information on Holder's Licence

Vrsta dozvole:
Licence Type:

Broj dozvole:
Licence Number:

Ovlastenje: Vaznost ovlastenja:
Rating: Validity of Rating:
Zahtjev za
Application for:
I B r [~ dalyes
; __— IR
Izdavanje Produzenje Obnova ™ ne/no
Issuing Revalidation Renewal
Oznaka tipa/klase I PIC
Type/Class Marking [ Co-pilot
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Nalet ostvaren u toku zadnjih 12 mjeseci vazenja ovlastenja/obuke za obnovu vazenja ovlastenja
Flight hours within the 12 months preceding the expiry date of the rating/refresher training

Ukupan nalet Ukupno polijetanja Ukupno slijetanja

Total Hours Number of Take-offs Number of Landings
Ukupan broj rutnih sektora Ime i prezime pilota/odgovornog lical/ispitivaca Potpis
Total Number of Route Sectors Name and Surname of Pilot/Authorised Person/Examiner Signature

Trazen let’ sa ispitivaéem
Training Flight by Examiner

Datum: Prezime i ime ispitiva¢a Potpis
Date: Name and Surname of Examiner Signature

Trenutni radni angazman® pilota
Pilot's Current Employment

Podnosilac zahtjeva radi kao pilot za komercijalnog zraénog prevoznika odobrenog u skladu sa primjenjivim zahtjevima
za zraCne operacije. Imenovani je prosao provjeru stru¢nosti kod operatora kombinovanu sa provjerom stru¢nosti za
produzenje ovlastenja za klasu ili za tip aviona.

The applicant works as a pilot for a commercial air transport operator approved in accordance with the applicable air operations requirements. He
passed the operator's proficiency check combined with the proficiency check for revalidation of the aeroplane class or type rating.

Naziv operatora
Operator

Prezime i ime odgovornog lica operatora
Name and Surname of Operator's Responsible Person

Datum / Date: Potpis i pe€at / Signature and Stamp

Prilozi:®
Attachments:

[ Prijavai izvjestaj sa provjere za ATPL/MPL/ovlastenje za tip/obuku/prakticne osposobljenosti i struc¢nosti na
avionu
Application and report form from ATPL/MPL/type rating/training/skill test and proficiency check for aeroplanes

[ Obrazac sadrzaja obuke, ispit praktiéne osposobljenosti i provjera struénosti za MPL, ATPL, ovlastenje za tip
i klasu, i provjera struénosti za IR
Content of the training, skill test and proficiency check form for MPL, ATPL, type and class ratings, and proficiency
check for IR

[ Uz zahtjev za izdavanje ili obnovu vazenja ovlastenja, dostaviti potvrdu ATO o zavr$enoj obuci za upis
ovlastenja saglasno zahtjevu FCL.725 odnosno obuci osvjezavanja znanja za obnavljanje predmetnog
ovlastenja saglasno zahtjevu FCL.740 (b)

! rubriku "trenazni let" popuniti samo ako kandidat nema minimalan broj rutnih sektora u toku vazenja ovlastenja
"Training flight by examiner" field to be filled-in only if the applicant does not meet the requirement of min number of route sectores within the ratings
validity period

2 popunjava operator za pilota koji radi za komercijalnog zraénog prevoznika
To be filled-in by a commercial air transport operator

3 zahtjev popuniti €itko Stampanim slovima / Fill in the form legibly in block letters
oznaciti samo jedno ovlastenje za klasu po zahtjevu / Tick only one class rating per application
dostavljeni dokumenti moraju biti originali ili ovjerene kopije / The submitted documents must be originals or certified copies
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Issuing or renewal application to be accompanied by an ATO certificate of completed initial training for issuing of type
rating according to requirements in FCL.725 or refresher training for renewal of class rating according to
requirements in FCL.740 (b)

[ Uz zahtjev za izdavanje ili obnovu vazenja ovlastenja, nakon obuke provedene u centru za obuku odobrenom
od strane zrakoplovne uprave, dostaviti potvrdu o zavrSenoj obuci, kopiju sertifikata ATO sa specifikacijom,
kopiju sertifikata simulatora sa specifikaciojom (ako je primjenljivo)

Application form based on the training completed in a foreign ATO to be accompanied by the training certificate, a
copy of ATO certificate with specification, a copy of simulator certificate with specification (if applicable)

[ Uz zahtjev za prvo sticanja ovlastenja za tip na aviona sa vise pilota, potrebno je priloziti potvrdu o zavr§enoj
MCC obuci
Application for the first issue of MPA type rating to be accompanied by MCC certificate

[ Kopija dijela letacke knjizice iz koje su vidljivi uslovi za aktivnost koja se trazi zahtjevom (minimalan broj

rutnih sektora)

Photocopy of the segment of the pilot logbook indicating the fulfilled requirements for the activity applied for in the

application form (min number of route sectors)

Kopija ljekarskog uvjerenja

Photocopy of medical certificate

Ukoliko ispitiva€ nije autorizovan od strane BHDCA, dostaviti potvrdu o prihvatanju stanog ispitiva¢a

If the examiner is not authorised by the BHDCA, submit a photocopy of Non-BHDCA Examiner's authorisation

Potvrda o uplati administrativne takse, po tarifnom broju 1
Confirmation of payment of administrative charge as per tariff no. 1
Potvrda o uplati administrativne takse, po tarifnom broju 3
Confirmation of payment of administrative charge as per tariff no. 3

Potvrda o uplati naknade za izdavanje, produzenje ili obnovu ovlastenja
Confirmation of payment of the rating issue, revalidation or renewal fee

I R B N B

Za dostavljanje dozvole postom, popuniti sljedeée podatke / For the authorisation to be delivered by mail, indicate
the address below:

Ulicai broj:
Street and Number :

Grad i postanski broj:
City and Postal Code:

Drzava:
Country:

Saglasan sa podmirenjem troskova slanja/ | agree to pay the costs of delivery

Pod punom materijalnom i krivicnom odgovorno$éu potvrdujem/o da su podaci navedeni u ovom zahtjevu i
dostavljenim prilozima istiniti i tacni.

It is hereby certified, under full substantive and criminal liability, that the information supplied in this application form and attachments submitted
hereto are true and correct.

Datum: Potpis/i:
Date: Signature/s:

Napomena/ Note:
Zahtjev ne moze biti primljen bez dokaza o upla¢enoj administrativnoj taksi i naknadi/ Application cannot be admitted without evidence of payment
of the administrative fee and charge.

Detaljne informacije moZete pronaci na sluzbenaoj internet stranici BHDCA / More details can be found on the BHDCA website.
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