TRANSPORT AUTHORITY

T DOPRAVNY URAD

DU/F049-BIN6/OLLP

ZIADOST O TRANSFER PREUKAZU SPOSOBILOSTI
APPLICATION FOR TRANSFER OF LICENCE

pre drzitelov PS vydanych v sulade s Castou-FCL, SFCL, BFCL / EASA Part-FCL, SFCL, BFCL licence holders
only

CAST A/PART A (Vyplini Ziadatell(-ka)./To be filled by applicant. Vyplitte velkym tlacenym pismom./Please use BLOCK LETTERS)

1. OSOBNE UDAJE/PERSONAL DETAILS

PriezvisSKo/SUIMaME ........cooiriireneeiee e MENO/NAIME ..ottt
Datum narodenia/Date of birth .../ .../ ............. Miesto narodenie/Place of Birth ... e,
Narodnost/Nationality.........c..cccoevevviviiie i ID/Cislo pasu/ID/PaSSPOIT NO. .....ccueviieiiiiieieiee s
Adresa trvalého bydliska/Permanent adArESS ..........cccoeieiriiieiiieii et eneas PSC/ZIP code ...................
Kontaktna adresa /Contact address (ak je ina/if different) .........cccoveieiiiiiiiincnc PSC/ZIP COUE ...,
Tel.¢./Telephone No. ............... i B L

2. UDAJE O PREUKAZE SPOSOBILOSTI/LICENCE DETAILS

Preukaz sposobilosti (PS)/Licence

Druh PS/LICENCE TYPE ..ottt Cislo PS/LICeNCE NO. ......couveeereeceeiiersreeieeie s,
Vydavajuci trad/ISSuing authority ..o Datum vydania/Date Of ISSUE .......cccevveveienenisinennns
Datum platnosti/Validity date .........ccccoeviriiinniennns

Vypliite len platné kvalifika¢né kategorie / Fill only valid ratings:

Kvalifika¢na kategoria na triedu/Class FALING(S) . ..e eeuerriieieeii ettt ettt eb e bbbt bbb b se et et et e e sb e e e b e
Typova kvalifikaGna kate@oria/TYPE FALING(S) ... veververtrteirtiirieeti sttt sttt ettt bbbt bbbt e bbbt b bbbt e enes
Instruktorska kvalifikaéna kategoria/INStrUCLOT FALING(S) ..verveeiririiteriitiriee ettt ettt bbb bbb nnere s
Ostatné kvalifikacné kate@Orie/OtNEr FALING(S) ... e eireireiirtirte sttt ettt ettt b bbb bbbt bt et e be e et bt e b et sb et eneenes
(@ oo l=To v T WA R GRS L [ (T N () TSP SRS SR
Osvedcenie zdravotnej spdsobilosti/Medical certificate

Druh osvedéenia/trieda/Certificate type/Class .........ccooevvevevecereesrecseneennne. Cislo osved&enia/Certificate NO. .........cc.c..cooe...
Vydavajuci Grad/Issuing authority ........ccocceevvvrerenciesieecece e Datum vydania/Date Of ISSUE .....cccevvevevereeeireninannns

Jazykova sposobilost’ / Language proficiency
ICAO trovent/ ICAO VB .....coviiieiieiee e Platné do / Valid until ..........c..cccoviiiiiiiiie e
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3. LETOVE SKUSENOSTI (hodiny) / FLIGHT EXPERIENCE (hours)

Celkovo/Total Jednopilotné/ Viacpilotné Noc PIC* Druhy PICUS | Pristrojovy Instruktor
Single-pilot Multi pilot Night pilot ** ©) Instructor
Jedno - | Viac _ Co-pilot Instrument
motorové motorové
Single Multi
engine engine
*PIC — Pilot-in-command — Veliaci pilot **P|CUS - Pilot-in-command under supervision — Veliaci pilot pod dohl'adom

4. VYHLASENIE ZIADATELA(-KY)/ APPLICANT’S DECLARATION

..................................................................... (priezvisko, meno) tymto ziadam o zmenu prislu§ného organu z méjho sudasného
prislusného organu na buduci prislusny organ. Za tymto ti€elom suhlasim s prenosom zdravotnej dokumenticie, s tym spojene;j
vymeny informécii medzi su¢asnymi a budacimi prislusnymi organmi. Ziadam o prevod vietkych mojich preukazov vydanych v
stilade s nariadeniami (EU) &. 1178/2011, (EU) 2018/395 a (EU) 2018/1976 v ramci roznych kategorii.
Po prijati ,,novych“ preukazov/osvedéeni a osvedCenia zdravotnej sposobilosti bezodkladne odovzdam svoje stGcéasné
preukazy/osvedéenia a osvedcenia zdravotnej sposobilosti buducemu prislusnému organu.
Beriem na vedomie, Ze stucasny prislu$ny organ zostiva mojim prisluSnym organom, kym nedostanem nové preukazy
sposobilosti/osvedcenia a pripadne osvedcenie zdravotnej sposobilosti vydané budicim prislusnym organom.
Zaroven cCestne vyhlasujem, Ze:
- nie som drzitelom/-kou preukazu spdsobilosti, osvedéenia, kvalifika¢nej kategorie, alebo opravnenia v rovnakom rozsahu
a v rovnakej kategoérii v inom clenskom $tate.
Okrem pripadu, kedy som poziadal o zmenu prislusného tiradu a presun zaznamov do Slovenskej republiky.
- som nepoziadal/-a 0 preukaz spdsobilosti, osvedCenie, kvalifika¢ni kategoriu, alebo opravnenie v rovnakom rozsahu
a v rovnakej kategorii v inom ¢lenskom State.
- nikdy som nebol/-a drzitelom/-kou preukazu sposobilosti, osvedéenia, kvalifikanej kategorie, alebo opravnenia
v rovnakom rozsahu a v rovnakej kategorii, ktory bol vydany v inom ¢lenskom $tate a jeho platnost’ bola zrusena alebo
pozastavena.

Kompletne som si precital postup - Transfer, ktory je zverejneny na webovej stranke Dopravného tradu k transferom a predlozil
som vSetky potrebné dokumenty na postidenie mojej ziadosti.

Vyhlasujem, ze udaje uvedené v tejto ziadosti st pravdivé, uplné a spravne.

Akékol'vek nespravne informacie v tomto formuldri alebo nesulad so zakladnymi poziadavkami prilohy IV k zakladnému
nariadeniu (EU) & 2018/1139 alebo s poziadavkami nariadeni (EU) & 1178/2011, (EU) 2018/395 a (EU) 2018/1976 mdzu viest
k zamietnutiu ziadosti ziadatel’a 0 transfer jeho zaznamov zo su¢asného na buduci prislusny organ.

Zaroven svojim podpisom potvrdzujem pravdivost’, spravnost’ a aktudlnost’ poskytovanych osobnych udajov a udelujem suhlas
Dopravnému tradu so spractivanim osobnych udajov podla zédkona ¢. 18/2018 Z. z. 0 ochrane osobnych tdajov a 0 zmene
a doplneni niektorych zakonov (d’alej len ,,zakon*) na el evidencie leteckého personalu v rozsahu osobnych tdajov uvedenych
Vv tejto ziadosti a prilozenych dokumentoch k nej (ak sa aplikuje). Stihlas udel'ujem vedome a bez natlaku na dobu spractivania
udajov v registri leteckého personalu a vyhlasujem, Ze som si vedomy/-a svojich prav v zmysle zakona.

Zaroven tymto potvrdzujem, ze som si vedomy/-4 nasledkov, ktoré moéze Dopravny urad voci mne uplatnit, ak sa niektoré moje
vyhlasenia alebo mnou predlozené informacie preukazu ako nepravdivé.

............................................................... (last name, first name) hereby apply for a change of competent authority from my current
competent authority to the future competent authority. To that end, | consent to a transfer of medical records, including the transfer
of medical records and associated exchange of information between the current and future competent authorities. | apply for
transfer of all my licences issued in accordance with Regulations (EU) No 1178/2011, (EU) 2018/395, and (EU) 2018/1976 within
the different categories.

I will immediately surrender my current licences/certificates and medical certificate to the future competent authority upon
receiving the ‘new’ licences/certificates and medical certificate.

I understand that the current competent authority remains my competent authority until | have received the new
licences/certificates and medical certificate, as applicable, issued by the future competent authority.

Also | hereby declare, that:

- I am not holding any personnel licence, certificate, rating, authorisation or attestation, with the same scope and in the
same category issued in another Member State;

Except for case, when | applied for change of competent authority and transfer of records to Slovak republic.

- I have not applied for any personnel licence, certificate, rating, authorisation or attestation with the same scope and in the
same category in another Member State.

- I have never held any personnel licence, certificate, rating, authorisation or attestation with the same scope and in the
same category issued in another Member State which was revoked or suspended in any other Member State.

2/4




I have fully reviewed the procedure - Change of state of licence issue, which is published on the Transport Authority's website for
transfers and have submitted all the necessary paperwork for my application to be considered.

I declare that the information provided on this application form is true, complete, and correct.

Any incorrect information on this form or non-compliance with the essential requirements of Annex IV to the Basic Regulation
(EU) 2018/1139 or with the requirements of Regulations (EU) No 1178/2011, (EU) 2018/395, and (EU) 2018/1976 could
disqualify the applicant from having his records transferred from the current to the future competent authority.

Also | confirm by signature truth, correctness and recency of my personal data and | give approval to Transport Authority for
processing my personal details under the Act No. 18/2018 of the protection of personal data (hereinafter “Act”) for purpose of
recording of aviation personnel in range of personal data listed in this application and endorsed documents (if applicable).

I give approval knowingly and without restraint for the time needing to prepare date by Aviation Personnel Registry and
I declaring that I am conscious of my rights in terms of the act.

I hereby certify that | am aware consequences, which the Transport Authority may apply to me, if some of my statements or
information submitted by me to prove false.

I am aware that any incorrect information could disqualify me from being granted a personnel licence, certificate, rating,
authorisation or attestation or lead to their revocation.

VIPlaCe. ...ttt dna/date.........coeeeen. Podpis ziadatel'a/-Ky / Applicant’s Signature: ..........cccovovviniiiiiininennnnnns

K Ziadosti doloZte nasledovné dokumenty/Please submit following documents together with your application

[] Képiu PS/Copy of licence

[] Kopiu prislusnych stran zapisnika letov (stranu s menom, strany so zaznamom o poslednom lete a strany s celkovym naletom,
strany s kvalifikacnymi kategériami) / Copy of respective pages of loghook (page with name, pages with last flight and page
with last total, pages with endorsements)

[] Formular F365B- Ziadost' pre presun zdravotnych zaznamov / Form F365-B Form for the transfer of medical records

CAST B/PART B (Vypini Dopravny iiradlTo be completed by Transport Authority )

Zaver odboru licencovania leteckého personalu/Conclusion of Licence department

Spravny poplatok podl'a zakona o spravnych poplatkoch /Administrative fee under Act on administrative fee

[] bol uhradeny / was paid ] nebol uhradeny/ was NOT paid

(] Ziadatel'/-ka preukazal/-a spInenie poziadaviek pre: [] Ziadatel'/-ka NEpreukazal/-a splnenie poziadaviek pre:

pre transfer preukazu/ -ov spdsobilosti s nasledovnymi kvalifikaciami:/ Applicant has shown fulfilment of requirements for
transfer of licence(s) with the following ratings:

Preukaz/-y sposobilosti/Licence (S)

Cislo preukazu/ -ov/Licence(s) No.

Datum vydania preukazu/-ov/Date of issue of licence(s)

Spracované dia /Processed ON: .......cceevereeveieeereeniennas

Podpis vydavajiiceho zamestnanca odboru licencovania leteckého personalu
Signature of issuing employee of Aviation Personnel Licensing Department

Kontrola vykonana diia / Checked ON: .....cccciiiiiiiiiiiieieee e

Podpis zamestnanca odboru licencovania leteckého personalu
Signature of employee of Aviation Personnel Licensing Department
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Odovzdanie preukazu spdsobilosti / osved¢enia zdravotnej sposobilosti* / Delivery of licence / medical certificate*

[] Osobne/Personally [] Ina osoba (splnomocnenie)/Other person (power of attorney) [ ] Postou/By post

Priezvisko a meno/ Surname and FirSt NAME: .......cocviiiieiee ettt st b s e

Cislo dokladu totoZnosti/ 1D CAId NUMDEE: ....c.oviveeeeeeeeeeeeeeeeeeee e eeeeeeeeeeeseeseeees et et eeeseeeeeeeeeeeeens

Podpis Ziadatel'a/ Applicant’s SIGRATUTE: ...........ccccccuviiiiiiiiiiiiici e e
Overil: (priezvisko a meno)/ Verified by: (Surname and First Name): ...

Podpis/ SIGNATURE: ........cccooiiiiiiinceie e,

* Nehodiace sa preciarknite!/ Cross out as appropriate!

414



