Application For The Recognition of a
"*" Type Rating Included In a Foreign Pilot

CIVIL AVIATION AUTHORITY OF FI3JI License

1SO 9001:2015 Certified PL 1 05AP

SECTION 1 PERSONAL PARTICULARS OF APPLICANT (in BLOCK CAPITALS please)

Full Name (Surname first)

Licence Number and type of licence

Address to which licence is to be returned, and telephone number

SECTION 2 APPLICATION

| hereby apply to have the| ||:|aircraﬂ /|:| helicopter (tick
as appropriate) included in the Aircraft Rating of my Fiji Pilot’s Licence. | certify that the information provided on
this form is true to the best of my knowledge and belief. The following is also attached in support of this application.

Foreign Pilot Licence
Evidence that the type rating is included in my foreign Pilot licence.

Logbook
j Evidence of flying experience gained on the type for which the application is submitted.

Fees (Refer Civil Aviation (Fees and Charges) Regulation)
Type rating issue fee

Applicant’s signature Date

ALLOW 3 WORKING DAYS FROM RECEIPT DATE OF THIS APPLICATION AS PER CAAF SERVICE CHARTER

FOR OFFICIAL USE ONLY Calculation
Fee
Part:
ACCEPT Item:
REJECT because: Time: From
To
Travel: From
To
Transport
) Accommodation
Signature Overhead
Receipt No. | |
Date Date:|
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