HCAA REFERENCE No: FSD REFERENCE No:

EAAHNIKH AHMOKPATIA
YMNOYPrEIO YNOAOMQN META®OPQN KAI AIKTYQN

YMHPEZIA NOAITIKHZ AEPOMOPIAX

Hellenic Civil Aviation Authorlty HCAA USE ONLY HCAA USE ONLY
Member of EASA

AITHZH EKITAIAEYTH IKANOTHTAZ TA=HZ IlA ENEKTAZH 2E TA=H 'H TYINO AEPOIINANOY

Application Class Rating Instructor CRI(A) - Class or Type Extention

MapakaAoUue 6TTwWS GUUTTANPWOETE TO EVIUTIO UE KEQaAaia yoauUuaTa XpnoIuoTToIIVIaS Havpo fi OKoUpPo UTTAE ueAdvi. SuumAnpwate ue EAANViIKoUS kai AativikoUg
XQPAKTAPES TO OVOUATETTWVUNO 0ag OTTwS eugaviderar ato diafarnipio kai Ba gugaviferar oto lruyio oag.

Please complete the form in block capitals using black or dark blue ink. Fill in with Greek and Latin characters your full name as it is presented in the passport and
it will be presented in your license.

CRI(A) Class or Type Extention - Application JAR-FCL 1.380 (c)

Api6udg lMruyiou
License number

Emiero Ovopa(ra) Ovopa(ra) Marpég
Surname Forename(s) Father’'sname(s)
EmdyyeAua-TitAog Huepounvia yévvnong
Occupation-Title Date of birth (dd/mm/yyyy)
E6vikotnra Témog Kar Xwpa yévvnong
Nationality Place andCountry of birth
Aigtbuvan Méviung Karoikiag
Parmanent address
Tay.Kwo. Aigvbuvan email
Postcode Email address

AietBuvan aAAnAoypagiag (v ivar SIaQOPETIKA arré TNV Tapamavw)
Address for correspondence (if different from above)

ApiBuos TnAspwvou EvaAAaktikd TnAépwvo AigvBuvon email
Telephone Number Alternative Telephone Email address

2. TPOIIOX [NTAPAANABHZX TON AITOYMENQN - DELIVERY METHOD OF THE APPLICANT’S REQUESTED ITEMS
EmBuuw Ta aitodueva ue tnv aitnan pou éyypaea / aroixeia va mapaingdouyv: / | would like the requested in my application items to be received:
A6 guéva Tov idio i arrd Tov eKTTPOowTTo pou | by me or by my representative

Amé rayuperagpopd / by courier

3. [lA XPHZH MONO Al10 THN YIIA - HCAA USE ONLY

XEIPIZTHZ TOY ©EMATOZ
ZuumAnpwverai amé Tov T/A2/B

Huepounvia / Date

Huepounvia / Date

Huepounvia / Date

AimioAoyia ekkpeppotnrag-Amairodueva mpoéobera oroixeia / Cause of Pending - Additional data
Supmnpwverar amo rov yeprorij rov éuaros

SupmAnpwverar amo rov yeprorij rov éuaros
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4. YIEYOYNH AHAQZH — DECLARETION

Me arouikn pou ubuvn Kai yvwpidovrag Ti¢ KUPWOEIS (’), mou mpoPAEmovral arré rig diatdéeis Tng map. 6 Tou dpBpou 22 tou N.1599/1986, dnAwvw 611 Ta TTEPIEXOUEVA OTNV
mapoUoa aitnar pou oroixeia ivar akpiBn (2) Kal aAnén (3).

>HMEIQZH

(’) «Orro10¢ €V yvwaoel Tou dnAwver weudn yeyovora fj apveiral i arrokpUtrel Ta aAnbiva pe tnv éyypapn umetbuvn drAwan Tou Gpbpou 8, riuwpeital e QUAGKIoN TouAdxioTov
TPIWV UNvWv. EGv o umaitiog aurwv Twv PAgewV OKOTTEUE Va TTPOTTTOPIOEI OTOV QUTO TOU 1 0€ GAAOV TTEpIouaIakd 6@eAog BAamTovrag TpiTov 1 okoTeue va BAdwer dAAov,
TIHWPEITAI g KABeIPEN uéxpr 10 ETWV.

(2) H akpiBeia Twv oroixeiwv mou umofdAAovrar ue auth 1 dnAwon umopei va eAsyxBei ue Baan 1o apxeio AAAwv urtnpeaiwy (Gp6po 8 map. 4 N. 1599/1986)

(3) Oiadnore weudng mapouaiacn f dnAwon 1 arékpuwn TANPOYOPIWY OTNV TTAPATTAvVW aiTnon Ba éxel wg OUVETTEIQ TNV aTépPIYn TNGS, TNV TTOIVIKA diwén Twv UTTEUBUVWY
Kard 1o GpBpo 42 r; 220 tou lNoivikou Kwdika kai Tnv avakAnan amé v YIA omoioudnore ioxUovTog agpotropikou ruyiou i Miaromointikou Yyeiag.

On my own responsibility and knowing the presumable penalties(1), by the paragraph 6 of the article 22 of the N.1599/1986, | declare that the included elements in my
present application are accurate(®) and true(’).

NOTE

(") "Whoever, under his own knowledge, declares untrue facts or denies or withholds the true facts within his/her written declaration under the article 8, he/she will be
punished with imprisonment of at least three months. If the responsible of these actions intended, for his own benefit or other’s benefit, to draw financial profit harming third
person or he/she intended to harm other, he/she will be punished with imprisonment for a term up to 10 years.

(2) The accuracy of the elements that are submitted with this declaration can be checked on the basis of a check into other agency’s archives (article 8 paragraphs 4 N.
1599/1986).

(3) Any untrue presentation or declaration or dissimulation of information within the above application will have as a consequence its rejection, the penal prosecution of
responsible persons according to the article 42 or 220 of the Penal Code and the revocation of every valid aviation licence or Medical Certificate by the Hellenic CAA.

O/H AnAwyv (ouoca)
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Ymoypaen Huepounvia

1o [0 F= 1 (U] S PP PPN (D=1 (= PSP

5. MAPAPTHMA TQN XYNOHKQN & [NTHTIKHZ EMIEIPIAZ

— ADDENDUM OF CONDITION & FLYING EXPERIENCE

CRI(A) application on aircraft Type or Class : date:

Recapitulation of conditions and flying experience

a) Licence PPL(A) or CPL(A) or ATPL(A) valid until:
b) CRI(A) valid until:
c)  JAR Medical I:I Class 1 I:I Class 2 valid until:
d) Flight experience as instructor hours:
e) Minimum 10 hours as pilot-in-command within the past hours:

12 months on the applicable class or type or similar type
as agreed by the authority.

f) Copy of logbook with 10 hours as pilot in command I:I
on class or type within 12 past months.

6. TPOIOI [TINHPQMHZ - PAYMENT METHODS

OAa ra 1éAn mpémel va mpormAnpw6Bolv. lNapdAsiyn ouuudpewaong Ba éxel oav amoTéAeaua TNV MIOTPOQN TNG aitnon oag Kai TV TEAIKA améppiyn Tng.
All fees must be paid in advance; failure to do so will return your application.

Ta 1éAn yia Ta TTuxia, TIC ouVoOEUOUTES IKAVOTNTES WS Kal Ol TTPo0dIopIouoi Twv TEAWV TTepiAauBdvovrar otnv mo mpoéoparn Aidroupyikn Amégacn TeAwv.
The fees for licenses, associated ratings and assessments are contained in the latest Interministerial Decision of Charges.

H mAnpwun éyive ue
The payment was made by

To 1gyUov lMapdBoAo Tou Anuoagiou
The valid Fee of State I:I

7. OAHIIEZ YIIOBOAHZ - SUBMISSION INSTRUCTIONS

ArrooTeidare To oUUTTANPWEVO EVIUTTO AiTNONG UETA TwV amraITOUUEVWY OIKAIOAOYNTIKWY OTNV :
Send your completed application form with the appropriate documents to:

Ymnpeoia lMoAimikng Agporropiag, AietBuvan lmrikwv Mporumwy, Tunua Mruxiwv kar Adeiwv, P.O Box 70360, TK 160 10, MNugpdada, EAAGda.
Hellenic Civil Aviation Authority, Flight Standards Division, Personnel Licensing Section, P.O Box 70360, TK 160 10, Glyfada, Greece.

ZHMEIQZH: 3¢ mepimTwon mou o evoIapepOuEVos Oev TTPooéABe! va rapaAdBer Ta airoUueva dia TS aITNOEWS Tou (TITuxia KATT) eviog Tpiwv (3) unvawy arré tnv €kdoar Toug,
n aitnan Tou ue Ta ouvnuuéva o’ autriv dIKkaloAoynTiKG TotToBeTeiTal aTo apxeio. [ia va armoKTATE! 0 eVOIaQEPOUEVOS TA TTapamTavw aitnBévra, arraiteital n ek véou KardBean
aitnong pe véa mapdfoAa Kkai véa mmoToTToINTIKG.

Please note that failure to submit all of the required documentation may lead to a return of your application.

Page 2 of 2 Revision 00/ 28.02.2010 EU FCL FORM alL.709




