UK Civil Aviation Authority

Member of the Joint Aviation Authorities

LICENCE VERIFICATION FOR UK/JAR LICENCES

Please complete the form online or in BLOCK CAPITALS using black or dark blue ink after reading the
following.

Civil Aviation
Authority

«  This form is for use by both Aircraft Engineers and Flight Crew.

« PAYMENT METHODS: Please complete form SRG 1187.

1. PERSONAL DETAILS

CAA Personal reference number (if known) ‘ ‘ ‘ l l | | ‘

SUMNAME ..ottt e e s e e e et e e e e e nnees FOrENAME(S) ..uvveiieeieiiiiiiee ettt e e e e e e e s eaaneeeaean
Tl e e Date of birth (dd/MmM/YYYY) ...oooiiiiiii e
NatioNAlILy .....ovveieiiee e TOWN oo, and Country ........cccceevevennnnn. of birth
g Eo LT ) = To (o =Tt ST OO PP T RO P PP PPPPSPPPP P
......................................................................................................... POSICOAE ...
Telephone NUMDET .......ooooiiiii e Alternative Telephone NUmMber ............ccccoiiiiiiiiiiicieeeeee e,
E mail @ddress .....ocveiiiiii FaX NUMDEE ... e
Address for correspondence (if different from @bOVE) ...... ..o oo ettt e e et e e e e e e e e e et e e e e nneeeas
......................................................................................................... POSICOTE ...

2. PARTICULARS OF UK LICENCE(S) PRESENTED FOR VALIDATION

Type/Class/Category of Licence Licence No. Expiry Date

3. APPLICANTS CONSENT TO RELEASE INFORMATION. PLEASE COMPLETE SECTION A OR B

A. AGREEMENT FOR RELEASE OF INFORMATION TO AVIATION AUTHORITY D Tick if applicable

| hereby consent to the disclosure by the UK Civil Aviation Authority (CAA) 10 the........cooiiiiiiiiiieie e
Aviation Authority/Administration of details associated with the above UK issued licence(s) as requested by that Authority.

SIGNALUIE ..o DAtE i e e

OR

B. AGREEMENT FOR RELEASE OF INFORMATION TO COMPANY/AIRLINE D Tick if applicable

| hereby consent to the disclosure by the UK Civil Aviation Authority (CAA) of details associated with the above UK issued
licence(s) to:
(0707390 =0}V N\ 4= S

SIGNALUIE ... e D= (SR
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4. YOUR NEXT STEP..............

Applicants for licence verification must contact the Authority/Company/Airline to whom the verification is to be made. The Authority/
Company/Airline must ensure a request is submitted to the UK CAA by email to:

pldverifications@caa.co.uk

Please note licence verification cannot be completed without this request, the form and the verification fee.

For guidance on the Licence Verification Process please refer to our website www.caa.co.uk/licence verification.

5. CAA USE ONLY

Date Enclosures

Receipt No.

Cheque/PO/Cash
Access/Visa/Maestro

Date Of ISSUE ......oviiiiiiiii e Despatch/Collection details

CheCked DY ..o

Loaded DY ....ooieeee

LimitatioNS ....ooooiieiieee s SIGNEA DY oo

6. PAYMENT METHODS

Please complete form SRG 1187.

7. DECLARATION (tick or delete as appropriate)

| declare that the information provided on this form is correct.

| agree to receive:
Flight Crew/Engineering Safety material from the CAA only D or
Safety material from authorised sources D or

| do not wish to receive Safety material I:'

I have read the guidance notes in section 4 and confirm that | have contacted the relevant Authority/Company/Airline to advise verification
request is made to the UK CAA. D

SIGNALUIE oo Date ..o

8. SUBMISSION INSTRUCTIONS

Send your completed application form to:

Civil Aviation Authority, Licensing Section, Aviation House, Gatwick Airport South, West Sussex RH6 0YR,
United Kingdom

or send by fax on 01293 573996 (+44 1293 573996 outside the UK)

Should you wish to apply for both verification to an Authority and verification to a Company/Airline, an additional verification fee will be
required.

Please note that any delay in submitting this form may lead to a delay in the processing of your Application.
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