
 6
Attachment 6

       
F L Y I N G   C O N T R O L   C O M M I T T E E

ÇÀßÂËÅÍÈÅ ËÅÒ×ÈÊÀ ÍÀ Ó×ÀÑÒÈÅ Â ÏÎËÅÒÀÕ
DISPLAY PILOT AUTHORISATION APPLICATION

Personal information

.                                                              
Name  __________________________________ Date of birth  ________________________________

Address_____________________________________________________________________________
 ( )                                                ( )

Telephone (day)______________________________(evening) ________________________________
                                  

Air crew Licence Type / No ____________________Expiry Date_______________________________
 ( , . )

Log Book Cert. of Experience / Test______________________________________________________

Types______________________________________________________________________________

Medical Expiry Date and Limitations_____________________________________________________
:                                                 1 

Hours Flown: Total ___________________________  As P 1_________________________________
), ) :

Aircraft type(s) participating in Air Show

Aircraft Types Hours flown Notice

 Display flying Experience___________________________________________________________
                                                             
                                                             Date _____________________________________________
                                                             
                                                             Where____________________________________________

DECLARATION
     , .
     The above information is correct to the best of my knowledge and belief.
                                                    
     Signature ______________________  Date ________________________


