DOPRAVNY URAD

TRANSPORT AUTHORITY

DU/F081-B/v14/OLLP

ZIADOST / APPLICATION

Vyplni Ziadatel’/-ka. Vypliite ¢itatePne palickovym pismom! / (To be completed by the applicant. Please complete this form in block letters!)

OSOBNE UDAJE ZIADATELA/-KY/ APPLICANT’'S PERSONAL DATA

Cislo preukazu SPOSObILOSti / LICENCE NMUMDET: .........ovvuuvveeriesseiesiesssesssesssesssessssesssessssessssssssessssssssesssses st sssessssssssn s sssssses s ssssssssssnsssesssassssssssnessnsssnsssns

Priezvisko / SUMNAME: .....ccccoviieierieice e MENO / FITSE NAME: ...viiveiieisieieee ettt ettt seeae s aenenens
Datum narodenia / Date of birth: ..........ccccooeeiiiiiiicice e, Miesto narodenia / Place of Dirth...........cccocoooiiiiiicc e
Statna pristugnost’ / Nationality: ..........c...cco.eevvrrevreerennn. Cislo dokladu totoznosti / ID card NUMDEr: ...........cc.cooveerveeveecrrecrererenens

Adresa trvalého bydliska (ulica, mesto, PSC, §tat )/ Address (street, town, post code, state):

Telefon / Phone NUMDEN: ........cocviviiieiiicece s E-MALL e e b sa e b b eae s

PRILOZTE KOPIU PLATNEHO OSVEDCENIA ZDRAVOTNEJ SPOSOBILOSTI. / ATTACH COPY OF VALID MEDICAL CERTIFICATE

LETUN / VRTUENIK (AEROPLANE / HELICOPTER)

CIPRVE VYDANIE (FIRST ISSUE) / CJOPATOVNE VYDANIE (RE-ISSUE)

O LAPL(A) O PPL(A) O cPL(A) O ATPL(A) O mpPL

O LAPL(H) O PPL(H) O cPL(H) O ATPL(H) O ATPL(HY/IR

[0 ZAPIS (ziskanie)/ ISSUE [] OBNOVA /RENEWAL [] PREDLZENIE/REVALIDATION

[] SEP(Land) [J MEP(Land) O T™G [ no¢né lety / [ letecké akrobacia/ | [] lety v horach /
Night rating Aerobatic rating Mountain rating

[ vlegenie vetrona / [ vlegenie predmetu / | [] letové skusky / Flight [OBIR 0 IR (ME) [J IR (SE)

Sailplane towing Banner towing test rating

[ typova kvalifika¢na kategéria (spresnite) / Type rating (specify):

[ instruktorska kvalifika¢n4 kategéria (spresnite) / Instructor certificate (specify):

[ teoria / theory : (1 ATPL [ cPL [0 IR [0 ATPL(H)/IR

[J ICAO slovensky jazyk / Slovak language [] ICAO anglicky jazyk / English language [ iny jazyk / Other language

VETRON / BALON / VZDUCHOLOD (SAILPLANE / BALLOON / AIRSHIP)

CIPRVE VYDANIE (FIRST ISSUE) / CJOPATOVNE VYDANIE (RE-ISSUE)

dBPL O spL [ pPL(ASs) [ cpPL(As)

[] Nahrada SPL/LAPL(S) v sulade s ¢astou-FCL za SPL v sulade s &astou SFCL / Replacement of Part-FCL SPL/LAPL(S) for Part-SFCL

[ ZAPIS (ziskanie)/ ISSUE [ ] OBNOVA /RENEWAL [] PREDLZENIE/REVALIDATION

[ Vetron / Sailplane O T™™G [ noéné lety / Night rating [ lietanie s vetrofimi v obla¢nosti /
sailplane cloud flying

[ lety v ukotvenych balénoch / | [] prevadzka obchodnej dopravy
[ vlegenie predmetu / Banner towing Tethered hot-air balloon flight | (balény) / commercial operation
rating rating (balloons)

[ vilegenie vetrona/ Sailplane
towing

[ trieda baléna (spresnite) / class of balloon (specify)

[ instruktorska kvalifika¢na kategéria (spresnite) / Instructor rating (specify):

[J ICAO slovensky jazyk / Slovak language [] ICAO anglicky jazyk / English language [ iny jazyk / Other language

OSTATNE / OTHER

[JPRVE VYDANIE (FIRST ISSUE) / CJOPATOVNE VYDANIE (RE-ISSUE)

[ palubny inZinier / Flight engineer [ letecky navigator / Flight navigator [ dispecer letovej prevadzky / Flight Dispatcher

[ povolenie na lietanie s bezpilotnym lietadlom / Unmanned Aircraft Systems (UAS)
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VYHLASENIE ZIADATELA/-KY/ APPLICANT'S DECLARATION

Svojim podpisom potvrdzujem pravdivost’, spravnost’ a aktudlnost’ poskytovanych osobnych tdajov a udel'ujem sthlas Dopravnému uradu so spractivanim osobnych
udajov podl'a zdkona ¢&. 18/2018 Z. z. 0 ochrane osobnych udajov a 0 zmene a doplneni niektorych zakonov (d’alej len ,,zdkon*) na el vykonania skisky, vydania
preukazu spdsobilosti alebo zapisu resp. obnovy kvalifikacnej kategorie a evidencie leteckého personalu v rozsahu osobnych udajov uvedenych v tejto ziadosti
a prilozenych dokumentoch k nej (ak sa aplikuje). Stihlas udel'ujem vedome a bez natlaku na dobu spractivania tidajov v registri leteckého persondlu a vyhlasujem, ze
som si vedomy/-a svojich prav v zmysle zakona. Tymto potvrdzujem, Ze som si vedomy/a dosledkov, ktoré voci mne méze Dopravny urad uplatnit’ v pripade, ze
mnou poskytnuté Gidaje a informacie budu nespravne.
Zaroven Cestne vyhlasujem, ze:
- nie som drzitel'om/-kou preukazu spdsobilosti, osved¢enia, kvalifika¢nej kategorie alebo opravnenia v rovnakom rozsahu a v rovnakej kategorii v inom
¢lenskom $tate. Okrem pripadu, kedy som poziadal o zmenu prislusného uradu a presun zaznamov do Slovenskej republiky;
- som nepoziadal/-a 0 preukaz spdsobilosti, osvedéenie, kvalifikaénii kategoriu, alebo opravnenie v rovnakom rozsahu a v rovnakej kategérii v inom
¢lenskom $tate;
- nikdy som nebol/-a drzitel'om/-kou preukazu spdsobilosti, osvedéenia, kvalifikacnej kategorie alebo opravnenia v rovnakom rozsahu a v rovnakej
kategorii, ktory bol vydany v inom ¢lenskom State a jeho platnost’ bola zruSena alebo pozastavena.

Som si vedomy(a), ze uvedenie nepravdivych a/alebo nespravnych informacii by mohlo viest' k zamietnutiu Ziadosti o preukaz spdsobilosti, osvedéenie, kvalifika¢na
kategoriu alebo opravnenie alebo ich odobratie.

1, the undersigned, hereby confirm the veracity, accuracy and current relevance of the personal data submitted and give consent to the processing of my personal
data under Act No. 18/2018 of the protection of personal data (hereinafter “Act”) by the Transport Authority for purpose for the purpose of conducting an exam,
issuing a license or issuing or renewal of rating and recording of aviation personnel within the range of personal data listed in this application and endorsed
documents (if applicable). ). I give my consent knowingly and without constraint for the required period of personal data processing by the Aviation Personnel
Registry and | declare that | am aware of my rights in terms of the act. | hereby certify that | am aware of the consequences that the Transport Authority is entitled to
exercise against me if some of the data or information provided by me prove to be false.
| also hereby declare, that:
- I am not the holder of any personnel licence, certificate, rating, authorisation or attestation, with the same scope and in the same category issued in
another Member State; Except for the case of applying for the change of competent authority and transfer of records to the 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 that was revoked or suspended in any other Member State.
| 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.

Siihlasim / Nesahlasim* so zaslanim platobného predpisu e-mailom na adresu uvedeni v tejto Ziadosti.
| agree / don 't agree * to forward the payment order by e-mail to the address specified in this application.

(meno, priezvisko / name,
SUTTIBIMIE) ..t este st esese s eseaes e sesebesesees s esesehesebehebebeb e b 44 eE 44 eE 4 £ 4 £ £ 4L £ e 4E £ £ A £ £ A2 4 Ee £ 42 £s S He £ 44 e b e b b e bbb eb b b eb b b eE e bt e b e b b ebebeb e b e b e bbb eb e bbbt e bbb nern
VIPIACE. ...ttt dnalDate .......ccccoueinnnen. Podpis dotknutej osoby / Signature of the person concerned: ............cccooveereeererennenae

NEVYPLNAJTE! VYPLNI DOPRAVNY URAD / DO NOT FILL! FOR AUTHORITY USE ONLY.

Zaver odboru licencovania leteckého personalu / Final statement of the Personnel Licensing Department

Spracované dila /PrOCESSE ON: ...cccvvvvvievcenceeees s

Podpis vydavajuceho zamestnanca odboru licencovania leteckého personalu

Signature of issuing employee of Aviation Personnel Licensing Department
Kontrola vykonand diia / CheCKEA ON: ..o s

Podpis zamestnanca odboru licencovania leteckého personalu

Signature of employee of Aviation Personnel Licensing Department
Odovzdanie preukazu spdsobilosti / Delivery of licence *

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

Priezvisko a meno / Surname and First NAME: ........cccooevieriiieieiiiieceee e e Cislo dokladu totoznosti / ID card NUMDEF: .........c.covvvevveeereeiriniens

Datum prevzatia / odoslania / Date: .........cccoceoeeevennneiinnecesns Podpis ziadatel'a / Applicant’s SiGRAtUFe: ...........ccccoeoeiiieieireintere e

Overil: (priezvisko a meno )/ Verified by: (Surname and First Name) .........cccoovrieniniinscienseiereeene PodpIS / SIGNALUTE: ..o

* Nehodiace sa prec¢iarknite! / Cross out as appropriate!
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