: C DOPRAVNY URAD
TRANSPORT AUTHORITY
DU/F042-BIV5/OLLP

ZIADOST O VYDANIE PREUKAZU SPOSOBILOSTI AKO NAHRADY ZA STRATENY,
ZNICENY, ODCUDZENY ALEBO POSKODENY

APPLICATION FOR ISSUE OF LICENCE AS COMPENSATION FOR
LOST/DESTROYED/STOLEN/DAMAGED LICENCE

Vypliite palickovym pismom!/Use block letters!

1. OSOBNE UDAJE / PERSONAL DETAILS

Priezvisko: / SUIMAME: ....ococveieeceiie ettt ettt MENO: /T NAME: ..

Datum narodenia: / Date of birth: ...........cccoovviveiivic i Tel. ¢islo: / Telephone NO.: .....ccocovivcicie e

2. VYHLASENIE ZIADATELA/-KY /| APPLICANT'S DECLARATION

............................................................................................... (titul, meno, priezvisko) svojim podpisom potvrdzujem
pravdivost’, spravnost’ a aktualnost’ poskytovanych osobnych udajov a udel'ujem suhlas Dopravnému uradu so spractivanim
osobnych tdajov podl'a zakona ¢. 18/2018 Z. z. 0 ochrane osobnych udajov a 0 zmene a doplneni niektorych zakonov (d’alej
len ,,zdkon") na ucel vydania preukazu spdsobilosti a evidencie leteckého personalu v rozsahu osobnych tdajov uvedenych
V tejto ziadosti a priloZzenych dokumentoch k nej (ak sa aplikuje). Sthlas 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/-a nasledkov, ktoré méze Dopravny trad voci mne uplatnit’, ak sa niektoré
moje vyhlasenia alebo sa mnou predlozené informacie preukazu ako nepravdivé.

.............................................................................................. (title, name, surname) 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 issue the licence and recording of aviation
personnel in range of personal data listed in this application and endorsed documents (if applicable). | give approval
knowingly and without restraint for the time needing to prepare date by Aviation Personnel Registry and | declaring that | 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.

VIPlace......cccccevevviieennne, dna/date................... Podpis dotknutej osoby/Signature of concerned person:.........cccecveveeverveeneenn,

3. ODOVODNENIE / JUSTIFICATION

Druh a ¢islo preukazu sposobilosti. / Type and number of [ICENCE. ........ccoiviiiiiiiiiic e

Popis okolnosti straty/zni¢enia/odcudzenia/poskodenia preukazu sposobilosti. / Describe circumstances of  loss
/destruction/misplacement/damage your licence.

Cestné vyhlasenie alebo iné relevantné potvrdenie o strate/odcudzeni/poskodeni/znieni. / Declaration on word of honour or
other relevant confirmation of its loss/destruction/misplacement/damage.




Pre vydanie preukazu spdsobilosti je potrebné predlozit’ platné osvedéenie zdravotnej spdsobilosti (ak sa k preukazu
sposobilosti vyzaduje). / For issue of the licence it is neccessary to submi valid medical certificate (if the licence is required).

Datum / Date .....cccoevvevvieviinen Podpis / Signature.........ccocecevvevvnivecneseseseseeean,

4, ZAZNAMY DOPRAVNEHO URADU / TRANSPORT AUTHORITY OFFICE USE ONLY

Druh a ¢islo strateného/odcudzeného/poskodeného/zni¢eného preukazu sposobilosti. / Type and number of your lost/stolen/
destroyed/damaged licence.

Spravny poplatok podl'a zdkona o spravnych poplatkoch uhradeny dia:

Administrative fee under Act on administrative fee paid (dd/mm/yyyy): — soreerersresss

vo vyske/in an amount .................. EUR e-kolkom/by fiscal stamp  []

do pokladne /to cash desk ] na G&et/ to account ]
Datum vydania preukazu: / Date Of iISSUE OF lICEBNCE: ...oviiiiiiee e ettt e
Spracované diia: /PrOCESSE ON: ..cocvivciviciiiciieeiee ettt

Meno, priezvisko a podpis vydavajliceho zamestnanca odboru licencovania leteckého personalu
Name, surname and signature of issuing employee of Aviation Personnel Licensing Department

Kontrola vykonand diia: / ChECKEA ON: .c.ccvicececcccees bbbt e
Meno, priezvisko a podpis zamestnanca odboru licencovania leteckého personalu
Name, surname and signature of employee of Aviation Personnel Licensing Department

5. ODOVZDANIE PREUKAZU / DELIVERY OF LICENCE

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

Prevzal/-a: Meno a priezvisko: / Took over by: Name and SUINEME :© ......coiiiieririeireriee ettt
Cislo dokladu totoZnostiz / ID CAId NUMDEL: .........c.ovveeveieeecseeeeseesie e es et sses e s s es st s s e ssessssses s snseansnes
DAtUM: / DALE: ...t POdPiS: / SIGNALUTE:......ceieiciiie e
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