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Hellenic Civil Aviation Authority

Member of the Joint Aviation Authorities

Ymnpeaia MoAmikiig Aspomopiag, AicG8uvan Mmrikwv Mporumwy, Tuua Mruyiwv kai Adeiwv, P.O Box 70360, TK 166 10, MAuedda, EAAGéa. GQLENIC c pe
Hellenic Civil Aviation Authority, Flight Standards Division, Personnel Licensing Section, P.O Box 70360, TK 166 10, Glyfada, Hellas.
Phone: + 30 210 9973037 Fax: +30 210 9973074

AITHZH APZHZ lMEPIOPIZMOY FI (A)

Removal of restriction - Application

Applicant's JAR Licence number:

MapakaAoUue 6TTws CULTTANPWOETE TO EVIUTTO UE KEYaAaia ypduuara xpnaiomoIwvTas Laupo fi OKoUpo UmAE ueAGvI UETG TNV avdyvwan Tou EMoUvVaTTOUEVOU 0dnyou.
JupmAnpwore e eEAMnvikoUs kai AaTivikoUus xapakTripes 1o ovouaremwvupé aag omwg upaviCerar ato diaBarripio kai 6a eugavileral aro lMuyio oag.

Please complete the form in block capitals using black or dark blue ink after reading the attached guidance.

Fill in with greek and latin characters your full name as it is presented in the passport and it will be presented in your licence

1. MIPOZOI1IKA ZTOIXEIA - PERSONAL DETAILS

EmiBero Ovopa(ra) Ovopa marépa

SUMBME ..ttt Forename(s) .......ccocvvrreiivreieneieinn Father's Name...........cccoovevvvnneiiincinnn,
EmdyyeAua-TitAog Huepounvia yévvnong

OCCUPALION-TIIE ...t Date of birth (dd/MM/YYYY) ..coviiiiiiiie s
EBvikdmnTa Tomog ka1 Xwpa yéwwnong
NAtONANIY ...eeeeeieie e Place .....ooovveiiiiiii and Country ........oovveeeiiieniine e of birth

AigtBuvon Méviung Karoikiag
[T LT = To (o T PSPPI UPPPPPRRNt

......................................................................................................... P'os‘tcode
Aigubuvan aAnAoypagiag (edv eivar diagoperiki amé v mapamdvw)

Address for correspondence (if different from @DOVE) ..........iiiiiii ettt bt ekttt bbbt h bt
ApiBués TnAepuwvou EvaMakriké TnAépwvo

Telephone NUMDET .......ccuiiiiiiiie e Alternative TEIEPRONE ..o
AigdBuvon email

I o o[ =TS T T T T T P P TP PP TP PP UPPUPPPRPPRON
Aevbuvan kar Ovoua Epyodomn

NAME ANA AQAIESS Of EMPIOYET  ...iiiiiiiie ettt et e et e e bt e es bt e ekt e a2t e e s st e e e st e e ekt e e e st e e as s e e este e e s s b e et e e en s e et e e e s st e e ns e e en b e e ns b e e nbe e e ns e e e bt e e nbeeteeennbeena
TK .......................................................................................................... Ap’euog TnAs(pwvou .....................................................................................................
POSICOTE ... Telephone NUMDET .........ooiiiiiiiie e
Zopayida MpwrokdAAou YIA (kevipiki) Zopayida MpwrokdéAAou YIA /A2

HCAA Protocol Stamp HCAA Protocol Stamp
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2. [lA XPHZH AlO THN Y.I[1.A MONO - HCAA USE ONLY

Huepounvia Juvnupéva
Date Enclosures

ApiBués Amodeiéng
Receipt No.

Cheque / Cash / Visa /Diners / Mastercard / Other

Aoaipeon 1ou lepiopiouou :
Removal of Restriction:

(@)  Supervisory Restriction (i) Issue of FI (A/H) to AFI (A/H) holder
(i) Removal of restriction from FIR (A/H)

(b)  No Aerobatics Instruction
(c)  No Night Instruction

SHGNEA DY . h e E Lt E e E LR h e E R4 b E L e e R h e bR e R b E et E et h et

(TN D (TP PSS U PSSP

DISPALCH / ENCIOSUIE ...ttt ettt ettt ettt ettt et e o2t e et e et e e bt e ek s e o2 st e ekt e oo sbeeehs e e teees s s e e s bt e e st e e ke e oAt e e ke e et b e e kb e e eR b e e e Rte e enbeeente e e beeeataeeareeatreenrrens

Ex066nke amo EmBewpnrric Mruyiwv & Adeiwv Tunuardpxns A2/B ArvBuvric A/A2
Issued by Licensing Inspector Head of Licensing Section Director of FSD

3. ZTOIXEIA NTYXIOY - LICENCE DETAILS

Eidog IMruyiou ApI6ués Huvia Aqéews
LICENCE TYPE vttt NUMDET .o ExpiryDate .......ccoooeeiiiiiiii

Single Pilot Type / Class Ratings :

.............................................................................................................. EXDINY a8 .o
.............................................................................................................. EXPINY 0aE .o
.............................................................................................................. EXDINY a8 ..o
.............................................................................................................. EXPINY 0aE o

Other Ratings / Qualifications :

Night |:|
R |:| ExpiryDate ........ccooiiiiiiii

4. IKANOTHTEZ KAI [IEPIOPIZMOI EKITAIAEYTH - INSTRUCTOR QUALIFICATIONS

Rating Neld .......ooiiiiiii AIrCraft TYPES / ClASSES ...c.vvevviiieiiiii ittt
Restrictions : Restricted Privileges |:| No Night |:|

No Applied I/For No I/F |:| No Aerobatics |:|
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5. AITHZH - APPLICATION

Airoluai yia (onueiwarte kardAnAa)
| am applying for (tick appropriate box)

Removal of Supervisory Restriction |:|
Removal of No Aerobatics Restriction (Aeroplanes only) |:|
Removal of No Night Restriction |:|

6. DECLARATION OF FIC APPROVED COURSE FLIGHT INSTRUCTOR

(@) The candidate has met the pre-entry requirements and has completed a course of instruction in accordance with a syllabus recognised by the Authority for the removal of the :
* No Night Restriction

* No Aerobatics Restriction
(*Delete as applicable)

(b)  Comments on the appliCant’s PEIfOMMANCE 0N COUISE .........uuiiiutieitite ettt ettt ettt ekttt e ket e e st e e sttt e o sb e e eE et e o2 bt e o2 s e e ekt e e b b e e bt e e b b e e os bt e eR bt e eh b e e e Rt e e enbe e e s be e e ke e e nbeeenneeans

He / she is fit to give instruction in Night or Aerobatics Flying

NAME FIC INSHIUCIOr ... LICENCE NO. et
SIGNATUIE .o DALE .
Flight Training OFGANISALION  ........cc.tiiitiitiiit ettt ettt ettt ettt e bt e bt e b e ettt eh e ekt et e e st e e s e eE e ekt e s b e e st e eh b ekt 4E 441kt e h £ ekt e Akt oA ke eE £ e b b e b e oAb e en b e ek b ekt e st e et e e b e e eb e e be e bt e enbenteann

7. DECLARATION OF SUPERVISING FLIGHT INSTRUCTOR

(@) 1recommENd that .........ccviiiiii i has the supervisory restriction removed from his/her Flight Instructor Rating.

(b) I certify that the above named has completed at least 100 hours of qualifying flight instruction as recorded in his/her personal flying logbook and has supervised at least 25
student solo flights shown in Section 8.

NBMIE e LICENCE NO) .t
SIGNAIUTE .o DAtE .
Registered Facility / Flight Training OFGaANIZAtION ...........iiiiiiiiii ittt oo b4t e ket 4 bt oo E e e bt 4o h et a bt e e h b et e skt e e skt et ettt e be e et e e s e eae
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8. RECORD OF SUPERVISED SOLO FLIGHTS

Signature of Licence No of

Date Student’s Name RF/FTO A/C Type Exercise No.(s) Supenvising F! Supenvising Fl

9. TPOIOZ INAHPQMHZ | PAYMENT METHODS*

'Oha Ta 1éAn Tpéel va TpoTrAnpwBolv, TTapdAeiyn cupudpewaong Ba kabuaTepriael T aitnon oag
All fees must be paid in advance, failure to do so will delay your application.

Ta 1€An yia TITUYia, ouvodeudpEveg IKavOTNTEG kal TTPOCBIopIoHOi TEAWV TrepikAgiovTal aTo o TTpda@aro MMivaka TeAwy.
The fees for licences, associated ratings and assessments are contained in the latest Scheme of Charges.

H mAnpwyn Ba yiver pe (rapakaholpe onuelwaTe To KATAAAnAo KouTi)
I am paying by (Please tick appropriate box).

MASTERCARD |:| DINERS |:| VISA |:| CHEQUE |:| OTHER |:|

O1 emirayég ©A MPETEI va exdidovrai o Siarayn mAnpwyng oto évoua tng YITHPEZIAZ MOAITIKHE AEPOIOPIAX
Cheques MUST be made payable to HELLENIC CIVIL AVIATION AUTHORITY

Edv mAnpwveTe e mIOTWTIKA 1} XPEWOTIKA KApTa TTapakahoUpe GUUTTANPWOTE Ta TTapakdtw. (Kepaaia ypdupara)

If paying by credit or debit card please complete the following. (block letters)

Ovopartemmwvupo karéxou kaptag (mAfpn oToixeia)

Card holder's NAme (INUll) ettt R AR L o4 e Rttt ettt n ettt ettt ettt

Mood
Amount € e

Ap1Bpég Kaprag

Card arer IlEEEEEEEEEEEEEE
Huepounvia Ariéng

Expiry date DD / DD

AigbBuvan Tou karbxou TS kdprag 4v eivar S1aQopPETIKOS amrd Tov airolvria

Addres of Card Holder if different from ADDIICANT .................eeire ettt ettt et 2 e et e a2t e et e e st et e et e st e et e e et e et et et et et e et e e nnta e
*Tnueiwon : Mpog 1o Tapov n wAnpwpn yiveral povo pe 1o 10xUov Mapdpolo Anpociou

*Notice : currently the payment is done only by the valid Fee of State
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10. AHAQZH TOY AITOYNTOZ (BAéme odnyiss ouumAnpwong) - DECLARATION OF APPLICANT (see Guidance Notes)

BeBaiwvw 611 6Aes o1 mAnpopopies mou e€aapalifovral o’ autd 1o viuTo gival CwaoTES
i. | declare that the information provided on this form is correct.

ii. * have completed at least 100 hours instruction of qualifying flight instruction and have supervised at least 25 student solo flights as shown in Section 8.

*Exw AdBer pia ekmaideuon o€ ia ogipd pabnudrwy auuewva u’ éva mpbypauua pabnudrwy avayvwpiouévo amé mv YA yia mv dpon rou:
ii. *| have received a course of training in accordance with the syllabus recognised by the Civil Aviation Authority for the removal of the:
v No Night Flight Instructor Restriction
v" No Aerobatics Flight Instruction Restriction.
(* Delete as applicable)

* Arodéyopai 611 10 Gvod ou kai n 81euBuvar ou uTropei va xpnaiuoroinBei amé v YIA,
iv. * | accept that my name and address may be used by the HCAA, a Hellenic Flight Safety Organisation or a mailing house acting on behalf of the Authority for the
purpose of sending me safety information.
*(Please delete if you do not accept that your name and address may be used in this way.)

Ymoypaen Huvia
SIGNATUIE ... DAtE s

AnAwvw 611 Ta Taparrvw oToixeia eivar akpifn kar aAnbn. Yeudeic dnAwaeis i amékpuwn TANPOPOPIWY TNV AiTNaN aUTH ITTOPET va £XOUV WS aTmoTEAEa TNV amoppIwn TN,
moivikj Giwén kard 1o Gp6po 42 fi 220 Tou loivikoU Kwoika kai avdkAnon amé mv YA omoioudrjmore igyuovrog [Truyiou A MiatomointikoU Yyeiag.
| declare that the information provided on this form is correct. Any false representation will have the consequences foreseen by Penal Code, article 42 or 220

11. SUBMISSION INSTRUCTIONS

2TeiATE TO oUUTTANPWIEVO EVTUTIO QiTNONS OTNV -
Send your completed application form to :

Ymnpeaia MoAitikris Aeporopiag, AieuBuvan IMmrikwy Mpordmwy, Turua Muyiwv kai Adeiwv, P.O Box 70360, TK 166 10, Mugdda, EAMdda.
Hellenic Civil Aviation Authority, Flight Standards Division, Personnel Licensing Section, P.O Box 70360, TK 166 10, Glyfada, Hellas.

uadi e
together with :

v Your Personal Flying Logbook(s)

Please note that failure to submit all of the required documentation may lead to a delay in the processing of your application.
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GUIDANCE

General Guidance

1) This form is to be used to apply for the removal of the Supervisory Restriction, No Night Instruction and No Aerobatics Instruction Restrictions.

2)  Forall types of application the following sections must be completed in accordance with the instructions below:

v" Section 1 completed by the applicant in full
v" Section 3 completed by the applicant in full
v' Section 4 if an instructor rating is already held indicate the type of rating and country of issue if not GR.
v' Section 10 completed by the applicant in full

3)  Removal of No Aerobatics (Aeroplanes Only) Restriction or No Night Instruction Restrictions
In addition to the section required in all cases, complete :
v" Section 5 complete as applicable
v" Section 6 Declaration of FIC Approved Course Flight Instructor

4)  Removal of Supervisory Restriction

v" Section 5 complete items as applicable
v' Section7 Declaration of Supervising Flight Instructor
v' Section 8 Record of Supervised Solo Flights

Section 1. Personal details

Please complete details of your employer, specifying the name of the organisation, telephone and fax numbers. This will help in resolving any queries with your
application. If your current place of employment is different from your employer’s address please add this location
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