OEPXXABHA AB_I_ALI,IVIHA NR(A) - ISSUANCE
CNYXBA YKPAIHU HP(A) - BUJAYA

NIGHT RATING (A) - ISSUANCE
Application for the issue of a night rating for aeroplanes according to the Aviation rules of Ukraine "Technical requirements
and administrative procedures for flight crews of civil aviation" Order of the State Aviation Administration of Ukraine dated
20.07.2017 Ne 565 Annex | (Part-FCL) FCL.810

PEUTUHI NPO NPABO 30IMCHIOBATU MNOJIbOTU BHOUI (A) - BUOAYA
3asiBKa Ha OTpMMaHHS pernTUHry Npo NPaBO 34iACHIOBATU MNONMbOTU BHOYI Ha niTakax, BignoBigHO A0 ABiauiiHux npasun
YKpaium «TexHiduHi BUMOrn ta agMiHicTpaTuBHI npoueaypu Ans fbOTHMX ekinaxiB uMBiNbHOI asiauii» Hakas [epxxaBHoi
asiauinHoi cnyx6wu Ykpainm Big 20.07.2017 poky Ne 565 Joaatok | (Part-FCL) FCL.810

Application form to be filled preferably in electronic version, otherwise use BLOCK CAPITALS and blue or black ink. Applicant must fill out boxes and sections and sign with correct
information, failure to comply may result in delay or rejection of your application.

Please fill in the framed fields of the form, sign it and send it together with attachments if any to the upload to electronic database of State Aviation Administration of Ukraine
(http://ias.avia.gov.ua/Daai)

3anoBHI0BaTH aHKeTy BaxaHo B eneKTPOHHOMY BUIsS], B iHLWOMY Bunaaky BukopuctoBysati [MTEYATHI NIITEPW i cui abo YopHi YopHUna. 3asBHIUK NOBIMHEH 3aMOBHUTY BCi PO3AINK
npaBuIbHO iHGhopMaLieto Ta mignucaTues, HEBUKOHAHHS! LiX BUMOT MOXe NPU3BECTM A0 3aTpUMKM abo BiaxmneHHs Balloi 3assu.

Byab nacka, 3anoBHiTb obpamnexi nons opmu, NANWLWITH ii Ta HAZILLNITb Pa3oMm i3 BKNageHHsMM, SKIO Taki €, ANs 3aBaHTaXeHHst B €neKTpoHHy 6a3y [lepxaBHoi aBiaLlifiHoi
cnyx6u Ykpaiu (http://ias.avia.gov.ua/Daai)

- TYPE OF APPLICATION / TUIN 3AABKU

I apply for the issue of a night rating for aeroplanes according to the Aviation rules of Ukraine "Technical requirements and administrative procedures
for flight crews of civil aviation" Order of the State Aviation Administration of Ukraine dated 20.07.2017 Ne 565 Annex | (Part-FCL) FCL.810 after having completed
a training course at the approved training organisation (ATO) named below.

A nopgalo 3asiBKY Ha OTPUMaHHS PEeATUHry Npo NpaBo 3A4iNCHIOBAaTU NONbLOTM BHOYI Ha MiTakax, BignoBigHo [0 ABiaLiiiHux npasun
Ykpaitu « TexHiyHi BUMOrY Ta agMiHiCTpaTVBHI NpoLeaypy 4NS NbOTHWX ekinaxis LmBinbHOi asiaLyii» Hakas [lepxasHoi asiavjitHoi cnyx6u Ykpainu sig 20.07.2017
poky Ne 565 flogatok | (Part-FCL) FCL.810 nicns 3akiH4eHHs HaBYanbHOrO Kypcy B 3aTBEPAKeEHiI HaBYanbHin opranisaii (ATO), 3a3Ha4eHin Hkye.

APPLICANT DETAILS / AAHI SAABHUKA
(To be completed by applicant / 3anoBHETbCS 3asIBHUKOM)

APPLICANT'S LICENCE NUMBER UAFCL
HOMEP CBIOLITBA 3AABHMKA i
Last Name First Name Middle name
MpissuiLe IM's Mo 6aTbkoBi
Date of Birth Place of Birth Citizenship
[lata HapomXeHHs Micue HapogeHHst [pomaasHCTBO
Street Place Postal code
Bynuus Micue npoxuBaHHs [MouToBuiA iHAEKC
Country Phone No. E-Mail
KpaiHa Homep Tenedory EnekTpoHHa nowTa
Data (dd.mm.yyyy) Place Signature of Applicant
[ata (aa.mMm.pppp) Micue 3anoBHeHHs Mignuc 3asBHuKa
- DETAILS OF TRAINING AND FLIGHT EXPERIENCE / OETAII HABYAHHSA TA NIbOTHUA AOCBIA
Flight experience and knowledge Requirements Actually Checked by Instructor
JlbOTHMI AgocBia Ta 3HAHHA Bumoru ®aKTUYHO MepeBipeHo iHCTPYKTOpPOM
a) Theoretical knowledge instruction completed date D
a) TeopeTuyHY NiAroTOBKY 3aBEPLUEHO pata
b) Flight experience on aeroplanes at night min. 5 hours |:|
b) [ocig HiYHWX NONBOTIB Ha NiTakax MiH.5 roguH
b.i) thereof dual instruction min. 3 hours |:|
b.i) 3 yboro, nigroToBKa 3 IHCTPYKTOPOM MiH.3 roguH
¢) Take-offs at night, solo flying min. 5 D
C) 3nbOTW BHOI, CAMOCTIitHi NONLOTK MiH.5
d) Landings at night, solo flying min. 5 I:l
d) Mocagku BHOYI, CaMOCTiAHI NOMbOTH MiH.5
e) Cross-country navigation flying with instructor min. 1 hours D
€) MapLupyTHi NONbOTK 3 IHCTPYKTOPOM MiH.1 romvH
e.i) thereof at least one cross-country flight of 50km date I:l
€.i) 3 4bOro, LOoHaNMeHLLE OAMH MapLLPYTHUIA MOMIT Ha BiAcTaHb 50 km fata
12 REVO1 FRM-PEL-PART-FCL-NR(A)-1



OEPXXABHA AB_I_ALI]FIHA NR(A) - ISSUANCE
CNYXBA YKPAIHU HP(A) - BUJAYA

(To be completed by ATO Head of Training / 3anoBHI0€ KepiBHUK 3 niarotoBku ATO)

CONFIRMATION OF THE TRAINING BY THE ATO / NIATBEPOAXKEHHA NIATOTOBKU B ATO

Name of ATO Certificate Number
Hasga ATO Homep ceptudikata
From (Date) Until (Date)

3 (fata) Mo (Dara)

The Head of Training confirms that the training was performed in compliance with the provisions of Part-FCL and the approved training manuals,
and that the applicant possesses all relevant theoretical knowledge and skills for the rating endorsement

KepiBHMK 3 nigrotoBku NiATBEpAXYe, LUO NIArOTOBKA MPOBOAMNACH 3 AOTPUMAHHAM nonoxeHb Part-FCL Ta 3aTBepaxeHoro KepisHUUTBA 3
NiAroTOBKM Ta LU0 3asiBHUK BONOAIE yCiMa BignoBiAHAMM TEOPETUHHUMM 3HAHHSMM Ta HABUYKaMU [N BHECEHHS! PETUHTY

Signature of Head of
Training and Seal of ATO

Nignuc KepiBHMKa 3
niarotoBku i neyatka ATO

Name of Head of Training

IM'Sl KepiBHUWKa 3 MiATOTOBKM

ATTACHMENTS (Please attach, if not specified differently, copies of the listed documents to the application)/

DOOATKMW (Oonaiite konii nepepaxosaHix AOKYMEHTIB 10 338K, SKLIO HE BKA3aHO iHLLE)

Pilot loghook (relevant pages)
TbOTHa KHUWKa (BiZNOBIAHI CTOPIHKM)
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