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

MP / IR crosscredit to SP class - or type

lMapakaAoUue OTTWS CUUTTANPWOETE TO EVIUTTO UE KEQaAQia ypauuara XpnoidoTTolvTag uaupo 1 okoupo UTTAE ueAdvi. ZuummAnpwore ue EAAnvikous kai Aarivikoug
XQPAKTAPES TO OVOUATETTWVUNO 0ag OTTwS euaviferar ato diafarnipio kai 8a gugaviferar oto lTuyio 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.

Api6udg lMruyiou
License number

Emiero Ovopa(ra) Ovopa(ra) Marpég

Surname Forename(s) Father’'sname(s)

EmdyyeAua-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. Aigtu6uvon email
Postcode Email address
AietuBuvan aAnAoypagiag (v eivar SIaQOPETIKA arTé TNV Tapamavw)
Address for correspondence (if different from above)
ApiBués TnAspwvou EvaAAakTiké TnAépwvo Aigubuvan email
Telephone Number Alternative Telephone Email address

2. TPOIIOX MNTAPAANABHZX TON AITOYMENQN - DELIVERY METHOD OF THE APPLICANT’S REQUESTED ITEMS
EmBuuw Ta aitodueva ue tnv aitnan pou éyypaea / aroixeia va mapaingedouyv: / | 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. [TA XPHXH MONQO AlO THN YTIA - HCAA USE ONLY

XEIPIZTHE TOY OEMATOX ....ooiiiituiiiitiiti ettt et e et e e et et et et e ettt ettt e ettt eas oot a e 4 e ettt e e et e e e et e et ea e e eaannenen HUEPOUNVITL .ttt
ZuumAnpwverai amé Tov T/A2/B

Huepounvia / Date

Huepounvia / Date

Huepounvia / Date SyumAnpaverar amd rov yejpiorj rou GEuaroc

AimioAoyia ekkpeppotnrag-Amairodueva mpoéobera oroixeia / Cause of Pending - Additional data
SupmAnpwverar amo rov yeprorij rov éuaros

lMaparnproeis | Remarks O XEIPIZTHZ TOY

OEMATOS O ENIGEQPHTHX O TMHMATAPXHX O AIEYOYNTHX
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Please enclose copy of the "master" multi pilot IR Skill test or Proficiency check and copies of the D
corresponding logbook pages of 3 single pilot IFR departures and approaches within the last 12 months

Request crosscredit for the IR to the following ratings provided within the previous 12 months at least 3 IFR departures and approaches
have been performed on a SP class or type of aeroplane in a single pilot operation. (APP 1 to JAR-FCL 1.246)

Example:
Date of master IR check : 02 June 2007 (record at least 3 single pilot IFR departures and approaches within the last 12 months)
Date of Type of Departure Arrival Total flight Instrument IFR IFR Page nr.

flight aircraft airport airport time time departure approach in logbook
06 Jan. 07 PA-28 LGAYV LGMK, 00:55 00:55 1 1 33
22 Feb. 07 525 LGTS LGKYV 00:20 00:10 1 34
27 Feb. 07 C208B LGIR, LGSR, 00:40 00:40 1 1 34
01 Jun. 07 PA-34 LGRP LGAV 01:50 00:20 1 39
Date of master IR check : (record at least 3 single pilot IFR departures and approaches within the last 12 months)

Date of Type of Departure Arrival Total flight Instrument IFR IFR Page nr.

flight aircraft airport airport time time departure approach in logbook

EXAMINER =50 Ovoua(ra)
SUMAME ...ttt ettt e ettt esh e ene e e sne e e enne e s FOrENAME(S) ...eouveeeeiiicie et
Ymoypagn Huephvia
SIGNAIUTE ...ttt DB s
Ap16uds lMruyiou & E¢ouaiodorioews
LICENCE & AULNOTISAION NO ... ..ttt etttk h e o1t e ekt e st e b et 2 st e 41 h e 4a et 41t 44 e £ 44 k2t 2kt 44 et e oA ks e 4okt 44 Hh e 4ot e e 4ot e ekt e bt e e ekt e eht e et e enene e e n
n
or
AOC holder NAME © e RegiStration NUMDET: ............coveviviiiieieiecieicieee e
Name of THNING MANAJET .........couiiiiiiiiiii ettt sttt eae e JARLICeNCe NO.: .o
Ymoypagn Huepounvia TomoBeoia
SIGNAIUIE ..t DAte ..o PlaCE e
EXAMINER|
New SP / SE/ Instrument Rating valid until: ... ( Day/Month/Year)
New SP / ME/ Instrument Rating valid until: ... ( Day/Month/Year)
I have* / have not* completed the Revalidation in the applicant’s licence. (* delete as applicable)
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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 TTEPIEXCUEVA OTNV
mapouca aitnorn pou aroixeia sivar akpiBh (%) kar aAndn ().

*HMEIQZH

(7) «Ormoiog ev yvwael Tou dnAwvel weudn yeyovora 1 apveital ) armokpUTTel Ta aAnBiva e tnv €yypaen utreubuvn dnAwan Tou dpbpou 8, Tiuwpeital e QUAGKION TouAdyiaTov
TPIWV unvawv. Edv o utraitiog autwy Twv mPaéewy OKOTTEUE VA TTPOOTTOPICEl OTOV £QUTO TOU 1 O€ GAAov TTepiouaiakd épeAog BAdmTovrag Tpitov 1 okoTTeUE va BAGwer GAAov,
TIHwpEITal ue Kabeipén uéxpr 10 eTwv.

(2) H akpiBeia Twv aroixeiwv mou utmrofdAdovrar e aurny Tn dAwon umopei va eAeyxOei ue Baan To apxeio GAAwv utnpeoiwv (Gpbpo 8 map. 4 N. 1599/1986)

(3 ) Oiadnore weudng mapouaoiaan f dNAwaon f arékpuwn TANPOYOPIWY OTNV TTAPATTAvw aiTnon a £xel WS CUVETTEIR TNV aTTOpPIYn TNG, TNV TTOIVIKA Siwén Twv UTTEUBUVWY
Kard 1o GpBpo 42 1 220 Tou MoivikoU Kwdika kai Tnv avdkAnon amé tnv YIA omoioudnrore 10xUovTog agporropikou [ruyiou 1 Migrorointikou 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(®) and true(’).

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 AnAwyv (ouoca)

T T Y o o o T | PPN
Ymoypagn Huepounvia

SIGNALUIE ... DAt e

ArrooTeidate To oUPTTANPWEVO EVIUTTO @iTnong oTnV :
Send your completed application form to:

Yrmnpeoia loAitikig Agporropiag, AicuBuvon Mrrikwy Mpordmwy, TuAua Mruxiwv kair 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 :

i ¢ 100 JAR-FCL IMaromointiké Yyeiag class 1 with IR. (H eykupdtnta mpérmel va givai ETapKNA¢ yia va KaAuwel Tnv mpoBAemouevn nuepounvia emavemkipwans
ToU rating.)
Valid JAR-FCL Medical Certificate class 1 with IR. (Validity must be sufficient to cover the anticipated IR revalidation date.)

ii. OAn v tekunpiwaon tng mnTikng oag eumeipiag oris 3 IFR departures & approaches (HugpoAdyia mrioswy, KAT)
All the documentation of your flight experience of 3 IFR departures & approaches (Flying logbooks, etc)

iii. “Master” MPA IR Skill Test or Proficiency Check

iv. lMruxio Xeipioth (A)
Pilot’s License (A)

ZHMEIQZH: 5¢ mepimrTwan Tou 0 VOIaQEePOUEVOS OV TTPOTEABEI va TTapaAdBel Ta aitouueva dia TS QITAOEWS ToU (TTTUXia KATT) eviog Tpiwv (3) unvwy amé tnv ék6oar Toug,
n aitnan Tou ue Ta ouvnupéva o’ autriv dIKaloAoynTiKG ToTTroBeTeiTal aTo apxeio. ia va armoKTATE! 0 EVOIaQEPOUEVOS TA TTapaTTavw 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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