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APPLICATION FOR VALIDATION OF FLIGHT ENGINEER
LICENCE ISSUED BY FOREIGN STATE

NOTES:

(i) An application for a validation must comply with the provisions of CAR 63.01.3.

(i) An applicant must complete all sections

(iii) The original application must be submitted to the Commissioner for Civil Aviation, together with original or certified
copies of foreign licence and medical

(iv) Where the required information cannot be furnished in the space provided, the information must be submitted as a
separate memorandum and attached hereto.

PARTICULARS REGARDING THE APPLICANT
Surname
First names

Residential address

Postal address

Telephone number Fax number

Cell phone number

E-mail address

Identity number

Passport number

Date of birth

Nationality

Name of present
employer

Address of present
employer

Telephone number of
present employer

Fax number of
present employer

CAA reference number

Capacity in which
employed

Age

Country of
permanent residence

Licence number

State of issue

Medical certificate
class

Valid until

Issuing authority
(country)

Type of aircraft

Valid ratings held
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Full reasons for requiring the validation

The applicant declares hereby that the particulars provided in this application are true in every respect.

SIGNATURE OF APPLICANT NAME IN BLOCK LETTERS DATE

Supporting documents:
Mark the appropriate block

The flight engineer licence and rating issued by an ICAO contracting state.
A valid class 1 medical certificate

Documentary proof of passing the air law examination

Original or certified copy of the last three pages of logbook to confirm hours
A skill test report

The appropriate fee as prescribed in Part 187 of the regulations
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