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ENTYNO NAPANMONQN

COMPLAINT FORM

AuTtr To évtumo eival yla oxoAa/mapdnova 6cov adopd TG unnpecieg i mAnpodopieg mou mapéxovrat and tnv YMNA/A2/B. SYMNOAHPQITE
AYTH TH ®OPMA . MIMOPEITE NA THN AMOZTEIAETE STON AIEYOYNTH NTHTIKQN MPOTYMNQN pe évav amo Toug mapakdtw SUo Tpomoug

(a) fax 2109973050
(B) e-mail d2.licence@hcaa.gr.

This form is for feedback/complaint regarding any aviation regulatory related services or information provided by HCAA/D2/B.
FILL THIS FORM CORRECTLY AND SUBMIT IT TO THE DIRECTOR FLIGHT STANDARD DIVISION on the address above

1. Ta otoeia cag
Your details

OVOUATENWVUHO:
Full Name
Ztoeia Enadnig:
Your Contacts
Aevbuvon:
Address
TnAépwva:
Telephones
Fax:
Email:
Huepounvia: Yroypadn:
Date Signature

2. Avadéparte cadwg Kot v cuvtopia th ¢pUohH TWV NAPATIOVWV GaG:
State clearly and in brief the nature of your complaint
(lowg BéAete va emLoUVAPETE NEPALTEPW TEKUNPiWGN)
(You may wish to attach further documentation)

(MNapakaAw xpnoponoiote nPocHeTo Xapti, av eival arapaitnto)
(Please use additional paper if need be)

3. Mpoowmnikd dedopéva: OL mAnpodopisg nou napéxoval o auto To Eviumo Ba xpnotpononfolv amnd thv YMA yia tnv napakoAotOnon twv
napanévwyv oag. H napoxn twv nAnpodopLwv givat tpoatpetikr. Oa anodnkeutolv pe aopdaAeia. Evééxetal va §10pOwoeTe TUXOV
TPOCWTIKEG TTANPOPOPIEG TTOU TAPEXOVTAL AVA TTALOA CTLYLLH, ETUKOWVWVWVTAG UE Tov AleuBuvth Mtntikwv NMpotunwv
Privacy Notice: The information provided on this form will be used by HCAA to follow up your complaint. The provision of this information is

voluntary. It will be stored securely. You may correct any personal information provided at any time by contacting the Director of HCAA/D/D2
who received this form.

EU FCL FORM al.101 Revision 00/28.02.2010 Zehiba 1 amd 2



FA XPHZH MONO ANO THN YNA
FOR HCAA USE ONLY

4. IxoMa tou Tpunpatdapyxn YNA/A2/B:
Head of HCAA/D2/B Section Comments

5. ZIxOAwa tou Asubuvti YMA/A/A2:
Director of HCAA/D/D2 Comments

6. TIA XPHZH AIAZ®AAIZHZ NOIOTHTAZ
FOR QUALITY ASSURANCE USE ONLY

Evépyeleg tou AfdOnkav O Naw O ox

Action Taken Yes No

OVOUATENWVUHO: O¢on:

Full Name Position
Yroypadn: Huepounvia:
Signature Date

IxOAa:

Comments
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