HCAA REFERENCE No: FSD REFERENCE No:
EAAHNIKH AHMOKPATIA
YMOYPIEIO YITIOAOMQN META®OPQN KAI AIKTYQN
YMHPEZIA NOAITIKHEZ AEPOIMOPIAZ
Hellenic Civil Aviation Authority HCAA USE ONLY HCAA USE ONLY

Member of EASA

AITHZH I'lA NIT(A) — Night VFR

Application for NIT(A) — Night VFR

lMapakaAoUue OTTWS CUUTTANPWOETE TO EVIUTTO UE KEQaAQia ypauuara XpnoidoTToivTag uaupo 1 oKoupo UTTAE ueAdvi. ZuumAnpwore ue EAAnvikous kai Aarivikoug
XQPAKTAPES TO OVOUATETTWVUNO 0ag OTTwS eugaviferar ato diafarnipio kai 8a gugaviferar oto lruyio oag.

Please complete the form in block capitals using black or dark blue ink. Fill in with Greek and Latin characters your full name as it is presented in the passport and
it will be presented in your license.

NIT(A) — Night VFR JAR-FCL 1.125

Api6udg lMruyiou
License number

Emiero Ovopa(ra) Ovopa(ra) Marpég

Surname Forename(s) Father’'sname(s)

EmayyeAua-TitAog Huepounvia yévvnong

Occupation-Title Date of birth (dd/mm/yyyy)

E6vikotnra Témog Kal Xwpa yévvnong
Nationality Place andCountry of birth

Aigtbuvan Méviung Karoikiag
Parmanent address

Tay.Kwo. Aigtubuvon email
Postcode Email address
AigtBuvan aAAnAoypagiag (v eivar SIaQOPETIKA arTé TNV Tapamavw)
Address for correspondence (if different from above)
ApiBuos TnAspwvou EvaAAakTiké TnAépwvo AigvBuvon email
Telephone Number Alternative Telephone Email address

2. TPOI10Z [TAPAANABHZ TQON AITOYMENQN - DELIVERY METHOD OF THE APPLICANT’S REQUESTED ITEMS

Embuuw ta airodueva pe v aitnon pou éyypaga / otoixeia va mapainedouiv: / | would like the requested in my application items to be received :

A6 guéva Tov idio i arrd Tov eKTTPOowTTo pou | by me or by my representative

Amé rayuperagpopd / by courier

3. [lA XPHZH MONO Al10 THN YIIA - HCAA USE ONLY

XEIPIZTHE TOY OEMATOX ....ooiiiituiiiiititi ittt e et e et e e ettt et e e e e et aa 4 ettt 44t e teas e et e a4 e ettt e e et e e e et e e e ea e e eaannnnen HUEPOUNVIOL . ettt e
ZuumAnpwverai amé Tov T/A2/B

Huepounvia / Date

Huepounvia / Date

Huepounvia / Date SyumAnpaverar amo rov yejpiorj rou GEuaroc

AimioAoyia ekkpeppotnrag-Amairodueva mpoéobera oroixeia / Cause of Pending - Additional data
ZuumAngpwverar amo rov xejpiorij rov uaros

lMaparnproeis | Remarks O XEIPIZTHZ TOY

OEMATOS O ENIGEQPHTHX O TMHMATAPXHX O AIEYOYNTHX
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4. ZTOIXEIA IITYXIOY — LICENSE DETAILS

EIAOZ KATEXOMENOY NTYXIOY APIGMOXZ MITYXIOY HMEPOMHNIA AH=HZ
TYPE OF LICENSING HELD LICENSE No EXPIRY DATE

5. AHAQZH NTHTIKHZ EMIIEIPIAZ (AEPOIINANA) — FLYING EXPERIENCE REPORT (AEROPLANES)

SUVOTITIKI) avaoKOTINGon NS TITNTIKAG UTTEIpias kai ekraideuong yid Night Qualification o agpommAdva.
Recapitulation of the experience and training for night qualification aeroplane

a) night flight experience (min 5 HR) hours:
b) night landings landings:
c) dual instruction (min 3 HR) hours:
including dual cross country navigation (min 1 HR) hours:
solo take-offs and full-stop landings (min 5) actual take-offs:
(min 5) actual landings:

d) A copy of the logbook, showing the confirmation of NIT training completion, must be attached.

6. IMIXTOINOIHXH MAHPO®OPIQN AI1O TON EKITAIAEYTH INMTHZEQN KAI TON MPOISTAMENO EKITAIAEYZHZ iy
APXIEKIIAIAEYTH NTHZEQN ENOZ RF rj FTO

- DATA’S CONFIRMED BY THE FI(A) AND THE HT or CFlI OF THE RF or FTO

EKMAIAEYTHE MTHZEQN

FLIGHT INSTRUCTOR

EmiBero Ovopa

Lastname s NBME s
Ymoypagn Huepivia

SIGNAtUNE s DALE .t
Api6uég Mruyiou JAR

JARLICENCE NO.: et

Exmaideutikog Opyaviouog FTO | RF
Training Organisation FTO/RF

Ovopa ApIBu6g¢ karaxwpnong

NaME s Registration NUMDEr ........oooiiii e
Emifero HT / CFI Ovoua HT/ CFI

Lastname HT /T CFl  ...o.oiiiiiiii e NAME HT T CFL .oos e
Ymoypagn Huepivia

SIGNAtUIE e DALE .t

Api6ucg Mruyiou JAR

JARLICENCE NO.: it

TomoBeaia

LOCALION ...t

7. TPOIOI MMHPQMHZ - PAYMENT METHODS

OAa ra 1éAn mpémer va mpomAnpw6ouv. lNapdAsiyn oupudpewaons Ba éxel oav amoTéAsoua Tnv EMOTPOPN TNS aiTNOn 0ag Kai TNV TEAIKA améppiyn Tng.
All fees must be paid in advance; failure to do so will return your application.

Ta 1éAn yia Ta TTuyia, TIc GUVOOEUOUOES IKAVOTNTES WS Kal OI TTPOCOIOPIoNOI TwV TEAWV TTepIAauBavovral atnv o mpoaearn Aiimoupyikn ATéeaan 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

To 1gxUov lMapdBoAo Tou Anuoagiou
The valid Fee of State I:I
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Me arouikr) pou ubuvn kai yvwpiloviag Tic KUPWOEIS (1), mou mpoPAémovral amré Tig dlardéeis Tng map. 6 Tou dpbpou 22 tou N.1599/1986, dnAwvw OTI Ta TTEPIEXOUEVA OTNV
mapouoa aitnar pou oroixeia givar akpiBn (2) Kal aAnén (3) Kal éxw TTANPWOEl Ta TEAN.

*HMEIQXH

(7) «Ormoiog ev yvwael Tou dnAwvel weudn yeyovora 1 apveital i ammokpUTITel Ta aAnBiva ue tnv éyypaen utretbuvn dnAwaon tou dpBpou 8, TiuwpEiTal e QUAGKION TouAdyioToV
TPIWV UNvwv. Edv o umaitiog aurwv Twv TPAgewV OKOTTEUE Va TTPOTTTOPIOEI OTOV EQUTO TOU 1 0€ GAAOV TTEpIoUTIaKd O@eAog BAdmTovrag TpiTov 1 okOTTEUE va BAdwer dAAov,
TIHwWpEITal ue KaBeipén uéxpr 10 eTwv.

(2) H akpiBeia twv oroixeiwv mou umofdAAovrar ue auth 1 dnAwon umopei va eAsyxBei ue Baon 1o apxeio AAAwv uttnpeaiwy (GpBpo 8 map. 4 N. 1599/1986)
(3 ) Oiadnmore weudric mapouaiaan r dnAwan N amékpuwn TANPOYOPIWY aTNV TTAPATTAVW aiTnon Ba éxel ws UVETTEIR TNV améppIYn TNG, TNV TTOIVIKNA diwén Twy UTTEUBUVWY
Kard 1o GpBpo 42 1 220 Tou lMoivikoU Kwdika kai Tnv avakAnon amd tnv YIA omoioudnore 1oxUovTog agporropikou [ruyiou rj 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(s) and | have paid the fees.

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.

(2) 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)

T T Y o o o T | PPN
Ymoypagn Huepounvia

SIGNALUE ..ei i e Date

ArrooTeiAate To OUNTTANPWEVO EVIUTTO @iTnONG OTNV :
Send your completed application form to :

Yrmnpeoia loAitikig Agporropiag, AicuBuvon Mmrikwy Mpordmwy, TuAua Mruxiwv kai Adeiwy, P.O Box 70360, TK 160 10, MNupdda, EAAGOa.
Hellenic Civil Aviation Authority, Flight Standards Division, Personnel Licensing Section, P.O Box 70360, TK 160 10, Glyfada, Greece.

padi pe
together with :

v’ 1a amairoupeva SikaloAoynTika
the appropriate documents

ZHMEIQZXH: 5¢ mepitrTwan ou 0 VOIaPEPOUEVOS OV TTPOTEABEI va TTapaAdBel Ta aitouueva dia ThS QITHOEWS ToU (TTTUXia KATT) eviog Tpiwv (3) unvwy amé tnv ék6oar Toug,
n aitnan Tou ue Ta ouvnupéva o’ autriv dIKkaloAoynTiKG TotToBeTeiTal aTo apxeio. [ia va armoKTATE! 0 evOIaQEPOUEVOS TA TTapamTavw aitnBévra, arraiteital n ek véou KardBean
aitnong e véa mapdBoAa kai véa TTIGTOTTOINTIKA.

Please note that failure to submit all of the required documentation may lead to a return of your application.
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