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	Payments Made

	Express Evaluation
	
	

	Normal Evaluation
	
	



CIVIL AVIATION AUTHORITY OF SRI LANKA

Examination Application for conversion of AME (BL) / AME to AML
	1.   PERSONAL DETAILS

	I. AME (BL) No ………………………………………
II. AME Licence Expiry date...........................................

III. Full Name ....................................................................................................................................................
...........................................................................................................................................................................

...............................................................................................................................................................................

IV .Date of birth (dd/mm/yyyy) 


V. Nationality
      

VI. Permanent address .......................................................................................................................................
........................................................................................…………………………………………………………………………...........................................................................................................................................
VII. Address for correspondence (if different from above) 


VIII. Telephone Number 
      

VII. E-mail
      

IX. Name and Address of Employer



………………………………………………………      

 X. Telephone Number……………………………………………………..     



	2.   CATEGORIES IN CURRENT LICENCE (AME-BL) (tick appropriate box(s))

	Category  A
Category  C


	Category  X –E


Category  X-I

Category  X -R




I hereby certify that the particulars furnished by me in this application form are true and accurate to the best of my knowledge

I also certify that I am aware of the requirements and conditions applicable to the issue of an Aircraft Maintenance Licence as specified by the DGCA and of the fact that my application will be rejected if any of the particulars furnished above are found to be false or incorrect.

I have obtained a copy of ASN 083 & 097 & have read and understood its contents as it applies to this application. 

_______________________

Date :________________





   Signature of the Applicant


For official use only

	
	Qualifies
	Remarks
	Signature of the CAA  Officer

	
	Yes
	No
	
	

	Experience
	
	
	
	

	Educational Qualifications
	
	
	
	

	Qualifies for conversion
	
	
	
	

	Fee paid
	
	
	
	

	Application 

Rejected
	
	
	
	

	Applicant

Notified
	
	
	
	

	Other details
	
	
	
	


Form No: CAA/PL/E/10
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