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Commission Regulation (EU) No. 1178/2011 - FCL.835 g) 

APPLICATION AND REPORT FORM 

Revalidation of the Basing Instrument Rating (BIR) on the basis of a training flight 

Applicant's Last Name: Title of Licence Held: 

Applicant's First Name: No. of Licence Held: 

Applicant's Date of birth: 
Medical certificate according to 

MED.A.030, MED.B.080 class: 
Valid till: 

1 Fulfilling the requirements 

Skill test / last BIR proficiency check in an aeroplane passed Date: 

IFR flight time as PIC (min. 6 hours) during the validity of the rating (BIR) Number of hours: 

Instrument approach procedures (min. 3) 

Index 1 – 3 in the descriptions refers to the order of individual departures and approaches during the duration of the rating (BIR). 

Date1 Aerodrome1 

Number 

and type of 

approaches1 

Date2 Aerodrome2 

Number 

and type of 

approaches2 

Date3 Aerodrome3 

Number 

and type of 

approaches3 

Notes: 

Training flight with an instructor qualified to provide training for BIR (min. 1 hour) 

(If the BIR-ME rating is being revalidated, the training flight must be conducted in an ME 

aeroplane) 

Number of hours: 

Date: Aeroplane type/variant: Registration: 

Name of instructor: 
* Title and number of licence:

(instructor)

* In the case of a foreign instructor, attach a copy of the licence with a valid instructor's certificate

2 Revalidation of rating

Rating: Original validity until: New validity until: 

Rating: Original validity until: New validity until: 

Declaration of the foreign examiner: I hereby declare that I have reviewed and applied the relevant national procedures and requirements 

of the Transport Authority contained in Examiner Differences Document version:   

Endorsement of licence by examiner YES:  ☐ NO:  ☐

Name of examiner: Examiner’s certificate number: 

Title and No. of Licence 

Held of the examiner: Signature of examiner: 

Applicant's Declaration: 
I am not a holder of a license or rating with the same privileges and in the same category issued in another EASA Member State. 

I have not applied for a license or rating with the same privileges and in the same category in another EASA Member State. 

I have never held a license or rating with the same privileges and in the same category issued in another EASA Member State that was revoked or suspended 
in any other EASA Member State. 

The information provided is correct. I am aware of the consequences of providing false information, such as the refusal of obtaining or extending a rating or 

the withdrawal or revocation of the license. I have been informed about the result and my rights. 

Location and date: Signature of applicant: 
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