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Section/division: Examinations Form Number: CA 61-93
CIVEL AVLETION Telephone number: 011-545-1000 Fax Number: 011-545-1467
ACTHORITY Physical address: Ikhaya Lokundiza, 16 Treur Close, Waterfall Park, Bekker Street, Midrand, Gauteng
Postal address: Private Bag X73, Halfway House 1685 Website: www.caa.co.za
DETAILS OF BANK ACCOUNT FOR PAYMENT OF PRESCRIBED FEE
Bank: Standard Bank of SA Ltd Branch: Brooklyn, Pretoria Branch Code: 011245 Account Number: 013007971

COMPULSORY CLIENT PAYMENT CODE (to be completed on deposit slip)

Service/
transaction

rowrmstrucror | | [ [ L L[ PP T IPP ] PLL TP ]]]]

ENTRY FOR FLIGHT INSTRUCTOR RATING EXAMINATION

Over the counter payments EFT, Internet, Wire, Electronic payments

LICENCE NUMBER:  oooeeeeeeeoe e EXPIRY DATE: ......... A T
SURNAME AND INITIALS: .. vooveee e e (BOLD PLEASE, DUPLICATE)
RESIDENTIAL ADDRESS: ... ..vviviieieeeseeeee oo, IDNO: oo
............................................................. TEL (H):
................................................ CODE:  TEL (W) ooeoeeeeee e
POSTAL ADDRESS.  ooooeeeeeoeeoe et CELL: oo,
............................................................ FAX:
................................................ CODE:  e-mail address .............c..ococseveeeeoeeee e eeeeee s
DATE OF EXAMINATION: ..ot CENTRE:

For details, see AIC 31.1.3

SUBJECTS Aeroplane Helicopter

Applied Meteorology and Navigation | | | |

Principles of Flying Instruction, Legislation and Airmanship | | | |

I meet the requirements for entering the above indicated examinations

SIGNATURE: DATE: ... Lo, T

FOR OFFICIAL USE ONLY

Details checked by: ... .o Date: ........ | [
Amount paid: o Receipt no: o,
Remarks:
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