Adresa / Anpeca / Address.

Direkcija za civilno zrakoplovstvo Bosne | Hercegovine
V kozarske brigade 18 78000 Banja Luka, BiH

[Onpexumja 3a UBKMNHO BAAAYXONNOBCTRO Bocke u XepuercenHe
V voaapexe Opurage 18 78000 Basva Nyxa, BuX

Bosnia and Herzegovina Directorate of Civil Aviation

V kozarske brigade 18 78000 Banja Luka, B&H

Te¥Ten/Phone: +387 51 921 222, Fax: +387 51 921 520

e-mail; bhdca@bhdca.gov.ba
www.bhdca . gov.ba
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3AXTJEB 3A U3OABAHE/MPOAYXEHE/OBHABIbAKBLE BAXKEHA OBJTALUHERA 3A IETEHWE HA TUITY
JEOAHOMWUNOTHOT / BAWWEMUITOTHOI XEJNIMKOMNTEPA

Application for Issue/Revalidation/Renewal of Single/Multi-Pilot Helicopter Type Rating

Ume: Nme oua:

First Name: Father’s Name:
Mpe3ume: MBI

Last Name: ID No.

Oatym pohema: [pxaBrbaHCTBO:
Date of Birth: Citizenship:

MjecTto/l'paa n gpkaBa pohema:
Place and Country of Birth:

Ynuua u kyhHu 6poj:

Street and Number:
Apnpeca (MPEBUBAJIULLTE) MjecTto/l'pag/MowTaHckn 6po;j:
Address (Permanent residence) Place/ City/Postal Code:

HOpxaBa:

Country:

Ynuua/KyhHu 6poj:
Appeca (BOPABULLTE) Street and Number:
(aKo je pasnuunTa og npebusanuwiTa)| Mjecto/lpaa/MowTaHcku 6poj:
Address (Temporary residence) Place/ City/Postal Code:
(if different from permanent residence) Opxasa:

Country:
Bpoj TenecoHa (PUKCHN): Bpoj TenecdoHa (MOGUIHM):
Phone Number (Landline): Phone Number (Mobile):
Bpoj cdakca: i
Fax Number: E-mail:

nogAUn O NOCJEOOBAHOJ OO3BONNA
Information on Holder's Licence

BpcTta nossone: Bpoj no3sone:
Licence Type: Licence number:
Oenawhemse: BaxHocT oBnawhema:
Rating: Validity of Rating:
3axTjeB 3a
Aplication for:
r N r [~ malyes
IR
U3paBamwe Mpoayxewe O6HoBa ~  He/no
Issuing Revalidation Renewal
O3Haka Tuna I PIC
Type Marking [ Co-pilot
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HaneT ocTBapeH y ToKy 3aawux 12 mjeceun Baxkeha OBlaliTeHa/00yke 3a 0GHOBY Baxewa oBnawhera
Flight hours within the 12 months preceding the expiry date of the rating/refresher training

YKynaH HaneTt YKynHo nonujetamwa YKynHo cnvjetama
Total Hours Number of Take-offs Number of Landings
YKynaH 6poj pyTHUX ceKTopa Wme 1 npesnme nunota/oaroBopHoOr nuua/mcnutuBaya MNoTtnuc
Total Number of Route Sectors Name and Surname of Pilot/Authorised Person/Examiner Signture

Mopaum npm 3axTjeBy 3a NpoAyxeke Bulle oBnawhewa 3a TMN jeAHOMOTOPHOI TYPOMHCKOr XenukonTepa ¢
MaKCMManHomMm cepTU(PUKOBaAHOM TEXMHOM MpU nonujetawy Ao 3175 Kkr'
To be completed when the applicant holds more than 1 type rating for a SE turbine helicopter with a maximum certified take-off mass of up to 3175 kg

YKynaH Hanet y cBojcTtBy PIC
Total Flight Hours (PIC)

OsHaka Tuna xenukonrtepa
Helicopter Type Rating

YKynaH HarneT Ha Tuny xenukonrtepa
Total Flight Hours on TR(H)

YKynaH HaneT Ha TUMYy XemnuKonTepa y

TOKY BaXxema oBnawhewa
Total Flight Hours on TR(H) during Rating Validity
Period

[aTtym 3aamre npoujeHe Ha TMRYy
xenukonTepa
Date of Last Test/Check on TR(H)

I'Ipwno:m:2
Attachments:

[ MNpujaBa u wusBjewTaj ca npoBjepe 3a ATPL//oBnawTewe 3a TMN/06yKy/npakTU4He OCMOCOGILEHOCTU M
CTPYYHOCTU Ha XenukonTepy
Application and report form for ATPL type rating/training/skill test and proficiency check for helicopters

[ O6pa3sau cagpxaja o6yke, MICMUT NPaKTMYHe OCNOCOGILEHOCTU U NpoBjepa CTpy4YHocTu 3a ATPL/oBnawhete
3a TMN XeriMKonTepa u npoBjepa CTPy4HocTH 3a IR
Content of the training, skill test and proficiency check form for ATPL/helicopter type rating and proficiency check for
IR

[ Y3 3axTjeB 3a u3gaBame Unv o6HoBy Baxera oBnawhekwa, goctasutu notBpay ATO o 3aBpLUeHOj o6yLM 3a
ynuc oBnawhewa carnacHo 3axTjeBy FCL.725 ogHocHO o0yuu ocBjexaBalka 3Hata 3a OOHaBIbake
npeamMeTHor oBnawhekwa carnacHo 3axTtjeBy FCL.740 (b)

Issuing or renewal application to be accompanied by a 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)

[ Y3 3axTjeB 3a M3pgaBake UNM OGHOBY Baxeha oBnawhewa, HakOH OOyke NpoBeAeHe Y LEHTPY 3a oGyKy
ono6peHoM op cTpaHe Ba3aQyxoMnnoBHE ynpaBe, AOCTaBATA NOTBPAY O 3aBpLIEHOj oO6yuu, Konwjy
ceptucpukata ATO ca cneuudpukaumjom, konujy ceptudumkata cumynartopa ca cneuudukauymojom (ako je
NPUMjeHILUBO)

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)

B Y3 3aXTjeB 3a NpBO cTULama oBnawhewa 3a TMN Ha xefiMKonTepa ca Buwe NUnoTa, HOTpeGHO je NPUNOXUTHN

noTepAay o 3aBpweHoj MCC obyuu
Application for the first issue of MPA type rating to be accompanied by MCC certificate

! NONYHUTU YKOJIMKO je OCHOB NpoAyXeka poka BaxXHocTu oBnawhewa Tauka FCL.740.H (a)(4)
to be filled-in if the reference for revalidation of TR(H) is FCL.740.H (a)(4)

2 3axTjeB MONYHUTU YMUTKO LITaMMNaHUM croBuma / Fill-in the form legibly in block letters
03HaunTU camo jeaHo oBnawhewe no 3axTjeBy / Tick only one rating per application
[O0CTaBibeHU AOKYMEHTU Mopajy 6uTu opurmHanu unm osjepeHe konwuje / The submitted documents must be originals or certified copies
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[ Konuja amjena neTtauyke KiuXuue U3 Koje Cy BMASBUMBU YCIIOBU 3a aKTUBHOCT KOja Cce TpaXu 3axTjeBOM
(MMHMManaH 6poj pyTHUX ceKTopa)
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)
Konuja reekapckor yBjepera
Photocopy of medical certificate
YKonuko uMcnutuBay Huje aytopusoBaH of ctpaHe BHDCA, goctaBuTM NOTBpAYy O NMpuUXBaTakwy CTaHOr
ucnuTuBava
If the examiner is not authorised by the BHDCA, submit a photocopy of Non-BHDCA Examiner's authorisation
MoTBpAa o ynnatv agMMHUCTPaTUBHE Takce, No TapudHom 6pojy 1
Confirmation of payment of administrative charge as per tariff no. 1
MoTBpAa o ynnatv agMUHUCTPaATMBHE Takce, no TapudHom 6pojy 3
Confirmation of payment of administrative charge as per tariff no. 3
MoTBpAa o ynnaty HakHage 3a u3faBame, npoayxeke unu o6HoBy oBnawhewa
Confirmation of payment of the rating issue, revalidation or renewal fee

3a gocTaBrbawe 03BOJe NowWToM, nonyHuTH crbeaehe nogartke / For the authorisation to be delivered by mail,
indicate an address below:

Ynuua u 6po;j:
Street and Number :

Fpaa v nowTaHCcKu 6poj:
City and postal code:

DOpxaBa:
Country:

CarnacaH ca nogMuper€eM TPOLLUKOBa cnama / | agree to pay the costs of delivery

Mog nyHoM maTtepujanHoM M KpuBMYHOM oArosBopHowhy notephyjem/o ga cy nogauu HaBedeHW y OBOM 3axTjeBy M

AoCTaB/beHUM Npuno3nmMa NCTUHUTU U TaYHN.
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.

Datym: MoTnuc/u:
Date: Signature/s:

HanomeHal Note:
3axmjee He Moxxe 6umu npumsbeH 6e3 doka3a o ynnaheHoj aOMuHucmpamueHoj makcu u HakHadu/ Application cannot be admitted without
evidence of payment of the administrative fee and charge.

HemarbHe uHghopmayuje moxxeme npoHahu Ha cnyx6eHoj uHmepHem cmpaHuyu BHDCA / More details can be found on the BHDCA website.
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