YA

Hellenic Civil Aviation Authority

Member of the Joint Aviation Authorities

JAR - FCL and JAR - OPS : DEMONSTRATION OF KNOWLEDGE REQUIREMENTS A@;;m;;}

MapakaAoUue 6TwS OCUUTTANPWOETE TO EVIUTIO UE KePaAaia YpduuTa XpnoIOTOIWVTAS Ladpo 1 UTTAE ueAdvi.

Please complete the form in block capitals using black or dark blue ink.

1. [IPOZQI1IKA XTOIXEIA - PERSONAL DETAILS

ApiBuos Muxiou 1 MNpoowmikés ApiBuos Avagopds (av eivar yvworog) |:| |:|/ |:| |:| |:| |:| |:| |:|/ |:|

Licence number or Personal reference number (if known)

EmiBeto Ovoua

SUMBME .t FOTENAME(S) ..ttt

EmdyyeAua-16i161nta Huepounvia yewnoews

OcCCUPAtION-TItE ...ecveieiiiiie e Date of birth (dd/MM/YYYY) .o

EBvikémnra MéAn ka1 Xwpa YEWAOEWS

NAHONANIEY ..o TOWN o and CoUNtry ......ooovvevieiicic e of birth

AigtBuvan Moviuou Karoikiag

PaMANENT AAAIESS ...ttt ettt h e ookt e ket ekt e b bR et eE 4R e R £ £ e AR £ 4R e R et eh Rt e Rt R et e e
TK.

......................................................................................................... POSICOAE ..ttt

Aigubuvan aAnAoypagiag (edv eivar diapoperiki amd v mapamdvw)

Address for correspondence (if different oM @DOVE) ..........c.eiiuiii ettt h bt h bt s e bbbt Rk e e b e e bRt e bbbt ettt bt e beeteen
Api6uos TnAepwvou EvaMakriké TnAépwvo
Telephone NUMDET ........oouuiiiiiiiii e Alternative TEIEPNONE ..ot

2. AHAQZH - DECLARATION

AnAwvw 611 Ta Tapamavw atoixeia eival akpiB kar aAnbr. Weudeic dnAwaeis 1y amdkpuwn mANPOYopIWY TNV aiTNON aUTH UTTOPET va EXOUV wS aTToTEAET A TV aTméppIyn TG,
moivikij Giwén kard 1o dp6po 42 1) 220 tou Moivikou Kwdika kai avakAnan amé mv YA omoioudrimore 1oxUovrog lNiuyiou rj Miatomointikou Yyeiag. Emions dnAwvw 011 éxw
ueerroer kar agopoiwael 1o «Demonstration of Knowledge Requirementsy yia v ékdoon (kai va ekmaidetw dAAoug yia v ékdoan) evég Mruyiou JAR-FCL.

| declare that the information provided on this form is correct. Any false representation will have the consequences foreseen by Penal Code, article 42 or 220.
Also | declare that | have staudied and assimilated the Demonstration of Knowledge Requirements for the issue (and to instruct others for the issue) of a JAR-FCL License.

O/H umoyrigiog:
Name of Applicant :
Ymoypagn Huepounvia
SIGNATUTE ...t DB e

3. OAHTIEZ YIIOBOAHZ - SUBMISSION INSTRUCTIONS

ZTeiATE TO CUPTTANPWHEVO EVTUTTO QITHOEWG OTNV :
Send your completed application form to :

Ymnpeaia MoAmikAg Aepotropiag, AieBuvan Mmrikwv Mpotimwy, TuAua Mruxiwv kai Adeiwv , P.O BOX 70360, TK 160 10, MNugada, EAAGDa.
Hellenic Civil Aviation Authority, Flight Standards Division, Personnel Licensing Section, P.O Box 70360, TK 160 10, Glyfada, Greece.

HCAA FORM :alL 1153 Ekdoon 1n

Zehida 1 amo 1




