<0)
CIVIL AVIATION AUTHORITY OF SRI LANKA

APPLICATION FOR A COMMERCIAL PILOT LICENCE
(AEROPLANESHELICOPTERYS)

| hereby gpply for aCommercia Filot Licence and certify that the particulars given by me
in thisform are true and correct to the best of knowledge and belief.

Date: ..o
Signaure

1. NAME (A) SUMEIME . ..ottt et e et e e e eeees

(B) Other NamMES . ... e e e
2. PErmManent AdOrESS . ...t
3. TAEOONENO(If B1Y) T .ovooeeeeeeeeeeees oo
N \F= 10 g7 11 1Y PP
5. Dateof Birth:..........cooveviiinnnnnn 6. Placeof Birth.............cooovii i,

7. (A) State whether you have passed the gpproved course of training for CPL :
(B) Name and Address of the flying schools at which you have undergone training

8. If you are not acitizen of Sri Lanka state whether you have followed the course for CPL
in Sri Lankaor seek employment in Sri Lanka: ..........coooiiiiiiii i
Name of the Flying school/ Airline should be mentioned:

9. Particuars of licence dready issued to you by this Authority:
0 T 0

10. If you apply for converson of aforeign CPL, give thefollowmg patl culars:
il Date of Issue
iii. Last date of vaidity: .........ccovveine i
iv. Issuing Authority and CouNtry: ........covveine i e e



11. Medica Examindion:

i. DF (Yo lE- S H11(=0 [0 W=1C 10107 ([0 4 AT TR
ii. Classof medical eXaminalion & ..ot e e e e e
ii. Last date of vaidity of medical examinaion: ...............oooiiiiiiiiiiiiiieenns

12. Hying Experience:

A. B, Total NO. Of hourSasPIC : ... .o e e
ii. Total No. of hoursas PIC under SUperviSION © ......oovieviini i
T S0l ottt
IV, DUl & e
V. GO POt : e
Vi. TOtal NO. Of NOUIS .ot e e e e

B. Cross Country Hours.
I Number of hoursasPIC: .

i Date of X Country Hight — notlessnfhmBOOnm (540km)W|thfuII
stop landings a two different points. .. e

C. nghtflylng
I No. of hoursasPIC: .
I No. of hours under supennson: .............................................
i Total NO. Of NOUIS. ... e e

V. No. of unassisted take-offg landings. ..o,

D. Recent Aying:

No. of hours as PIC during the 6 months immediately preceding the date of
thiS aPPIICAION & ...t

13. Instrument Rying:

I. No. of dud ingrument flight ingtructiond hoursreceived. ............
il No. of indrument flying hourson arcraft: ..............ccooeevviinnnnn.

iii. No. of smulated ingrument flying hours:
iv. Totd no. of ingrument hours;

14. Types of arcraft, which you request to be included in the licence.

Types of aircraft

Date of most recent
flight

Whether in Group 1
or 11

01

02

03

05

06




