HCAA REFERENCE No: FSD REFERENCE No:

EAAHNIKH AHMOKPATIA

YMNOYPrEIO YNOAOMQN META®OPQN KAI AIKTYQN
YMHPEZIA NOAITIKHZ AEPOMOPIAX

Hellenic Civil Aviation Authorlty HCAA USE ONLY HCAA USE ONLY
Member of EASA

AITHZH lNA ETKPIZH XPHZTH ENOX FSTD
FSTD USER APPROVAL APPLICATION

] AOC Nr.: and/or
é&ﬂ!:}?ﬁﬂi) TRTO Nr.: or
FTO Nr.:
Contact Person: Office Phone Number:
Function: Mobile Phone Number:
Date: E-mail Address:
Signature:
Company Address:
Flight Simulation Training Device (FSTD) Information
Simulated Aeroplane Type and Variant:
FSTD Operator: Quilifying JAA-NAA: FSTD ID Number: Validity: Level:
Location: Qualifying Non-JAA-NAA: FSTD ID Number: Validity: Level:
FSTD Manufacturer: Serial Nr.:
Aeroplane Information
Aeroplane Type and Variant:
Aeroplane Manufacturer: Registration(s):

O Aeroplane Fleet Number of Aeroplanes:

I'IA XPHXH MONO Al10 THN YTIA - HCAA USE ONLY
XEIPIETHE TOY OEMATOX .......ouiuiiiiiiuiiiteiiit ettt sttt HUEPOHNVIOL ...

ZuumAnpwveral amo Tov T/A2/B

Huepounvia / Date

Huepounvia / Date

Huepopnvia / Date SUUTANPWVETal a6 TOV XEIPIOTI TOU BEUATOS
AimioAoyia ekkpeppotnrag-Amairodueva mpoéobera oroixeia / Cause of Pending - Additional data
ZuumAnpwverai amo Tov xeipioTr Tou 6éuarog

e R e E X'SE&;%ZTOY 0 EMIOEQPHTHS O TMHMATAPXHZ 0 AIEYOYNTHS
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Request for the

Q Initial

O Yearly re-validation
O Extention

of approval to perform the following training on the flight simulation training device as mentioned above. AOC Holders
use the left, TRTO’s / FTO’s the right part of the table. Only the ticked items will be considered for the User Approval
evaluation.
AOC Holder: TRTO/FTO:
(EEC) 3922/ 91 Annex Il

O JAR FCL 1.240/1.245: Type Rating (intial/renewal)
O OPS 1.450: CATII RVR: DH:
JAR FCL 1.250/1.251: Licence training (e.g. MPL)

OPS 1.450: CATIII RVR: DH:
JAR FCL 1.246: IR revalidation/renewal

a

O OPS 1.945: Operator Conversion Training
JAR FCL 1.261: ZFTT

a

OPS 1.950: Differences and familiarisation training
(HGS, TCAS, etc...)
sys:

O O O O

Other:

O OPS 1.955: Command course

O OPS 1.965: Recurrent Training and Checking
(OPC/LPC)

O OPS 1.968: Either seat qualification
O OPS 1.970: Recency of experience

O Special Airport Qualification
Apt:

Q JARFCL 1.261: ZFTT

Q Other:

Attach the following documentation:

O Differential List (In case of a ‘Yearly re-validation’ and if no changes to previous period occurred, this point may be
omitted).

If the FSTD or training organisation is not in the field of responsibility of the HCAA, attach copies of the following
documentation:

O TRTO/FTO-certificate of the involved training organisation
U FSTD-Certificate + specification

U Last FSTD evaluation report (FSTD-Operator may be advised to forward the document directly to the HCAA).

OAa ra 1éAn mpémel va mpomAnpw6Bouv. lNapdAsiyn ouuudpewaong Ba éxel oav amoTéAeaua Tnv EMOTEOQN TNG aitnon aag Kai TV TEAIKA améppiyn Tng.
All fees must be paid in advance; failure to do so will return your application.

Ta 1éAn yia Ta TTuxia, TIC ouVOOEUOUTES IKAVOTNTES WS Kal Ol TTPOCdIoPIouOi Twv TEAWV TTepiAauBdvovrar otnv o mpoéoparn Aiioupyikn Arégacn TeAwv.
The fees for licenses, associated ratings and assessments are contained in the latest Interministerial Decision of Charges.

H mAnpwun éyive ue
The payment was made by

The valid Fee of State I:I
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YINEYOYNH AHAQZH - DECLARATION

Me arouikn pou ubuvn Kai yvwpidovrag Ti¢ KUPWOEIS (’), mou mpoPAEmovral arré rig diatdéeis Tng map. 6 Tou dpBpou 22 tou N.1599/1986, dnAwvw Ot Ta TEpIEXCuEVa aTnV
mapouoa aitnar pou oroixeia eivar akpiBn (2) Kal aAnén (3).

>HMEIQZH

(1) «Ormoiog ev yvwael Tou dnAwvel weudn yeyovora 1 apveital i ammokpUTITel Ta aAnBiva ue tnv éyypaen umretbuvn dAwaon Tou dpBpou 8, TiuwpEiTal e QUAGKION TOUAdyIoToV
TPIWV unvwy. EGv o utraitiog aurwy Twv mpdéewv OKOTTEUE va TTPOCTTOPIOEI OTOV €QUTO TOU 1 O€ GAAov TTepiouaiakd 6@eAog BAamTovrag Tpitov i okomeue va BAdyer GAAov,
TIHWPEITaI g KABeIPEN uéxpr 10 ETWV.

(2 H akpiBeia Twv oroixeiwv mou umofdAAovrar ue auth T dAAwaon utopei va eAeyxBei ue Baon 1o apxeio dAAwv urrnpeoiwy (Gp6po 8 map. 4 N. 1599/1986)
) O1adnmore weudric mapouaiaan r dNAwan 1N amékpuwn TANPOYOPIWY aTNV TTAPATTAVW aiTnon Ba éxel ws GUVETTEIR TNV amméppIYn TNGS, TNV TTOIVIKN diwén Twy UTTEUBUVWY
Kard 1o GpBpo 42 1 220 Tou lMoivikoU Kwdika kai Tnv avakAnon amd tnv YIA omoioudnore i10xUovTog agporropikou [ruyiou 1 Mororrointikou Yyeiag.

On my own responsibility and knowing the presumable penalties('), by the paragraph 6 of the article 22 of the N.1599/1986, | declare that the included elements in my
present application are accurate(z) and true(3).

NOTE

(1) "Whoever, under his own knowledge, declares untrue facts or denies or withholds the true facts within his/her written declaration under the article 8, he/she will be
punished with imprisonment of at least three months. If the responsible of these actions intended, for his own benefit or other’s benefit, to draw financial profit harming third
person or he/she intended to harm other, he/she will be punished with imprisonment for a term up to 10 years.

(®) The accuracy of the elements that are submitted with this declaration can be checked on the basis of a check into other agency’s archives (article 8 paragraphs 4 N.
1599/1986).

(3) Any untrue presentation or declaration or dissimulation of information within the above application will have as a consequence its rejection, the penal prosecution of
responsible persons according to the article 42 or 220 of the Penal Code and the revocation of every valid aviation licence or Medical Certificate by the Hellenic CAA.

O/H AnAwv (ouoa)

L Ty TN o Y o 1T T PPt
Ymoypaen Huepounvia

SIGNALUIE ... DAt

OAHIIEZ YIIOBOAHZ - SUBMISSION INSTRUCTIONS

ArrooTeidare To ouuTTAnpWEVO EVIUTTO OTNV :
Send your completed form to:

Ymnpeoia MoAimikng Aeporropiag, AicuBuvan mrikwyv Mporumwy, P.O Box 70360, TK 160 10, MNupdda, EAAGSa.
Hellenic Civil Aviation Authority, Flight Standards Division, P.O Box 70360, TK 160 10, Glyfada, Greece.

ZHMEIQZH: 3¢ mepimTwon mou o evoIapepouevos Oev TTPooéABel va mapaAdBer Ta airoUueva dia NS aITNOEWS Tou (TITuxia KATT) viog Tpiwv (3) unvawy arré tnv €kdoar Toug,
n aitnar Tou ue Ta ouvnuuéva o’ aurrv diIkaloAoynTika TorroBeTeiTal aTo apxeio. a va armokTAoEl 0 EvOIAPEPOLEVOS Ta TTAPATTAVW aITNOEVTa, QTTAITEITAI 1) €K VEOU
karaBeon aitnong ue véa mapdBoAa kai véa TTIOTOTTOINTIKG.
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