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D N TRANSPORTSTYRELSEN

A Swedish Transport Agency

VALIDATION OF FLIGHT CREW LICENCES ISSUED
BY EEC MEMBER STATES IN ACCORDANCE WITH
ICAO ANNEX 1

A validation entitles the holder of a non-Swedish licence to exercise the
privileges of that licence on board Swedish registered aircraft. It is the
responsibility of that holder that only privileges included in the validated
non-Swedish licence are exercised.

APPLICATION FOR VALIDATION

Personal particulars of applicant (in block letters)

Surname

Christian name

Address

Tel No

E-mail

Date of birth Place

Nationality

Previous Swedish validation

[ Yes [_] No

Country of issue

Type of licence

Licence number

Date of issue

Date of expiry

Date of latest medical examination

Date of latest non-Swedish proficiency check

Limitations or Endorsements

Lincence converted from other state

[ Yes [ No

If converted licence state nationality of original

Radio Telephony Licence
Licence number

Date of issue

Instrument Rating

Country of issue

Date of last check Date of expiry

Total flying experience

Aeroplanes (A) Helicopters (H)

Total pilot experience

Last 12 months

Total as PIC in JAR/FAR-25 Aeroplanes

Total as PIC in non JAR/FAR-25 Aeroplanes

Total as copilot in JAR/FAR-25 Aeroplanes

Total as copilot in non JAR/FAR-25 Aeroplanes

Total as Flight Engineer (FE)




Purpose for which validation is required:

Enclosed this application are:

[ The applicants personal logbook in original 1 Certified copy
1 The non-Swedish licence and medical certificate in original (1 Certified copy

[ The latest proficiency check in copy

DECLARATION (Signed by applicant)

| certify that all the particulars given on this form are correct to the best of my belief and knowledge

Date Signature

FOR OFFICIAL USE ONLY

(1 Equivalence with Swedish requirements 1 Yes 1 No
(1 Valid licence/medical 1 Yes 1 No
[ Logbook 1 Yes 1 No
(1 Skill test 1 Yes 1 No

Additional requirements before validation can be granted:
Additional requirements re above fulfilled d Yes Sign .o

Additional to be issued as shown/not issued Date .......cccceeennee SigN e

Certificate of Validation issued

Date Decision Sign Fee

Send to: Transportstyrelsen, Luftfartsavdelningen, Certifikat och examination, SE-601 73 Norrkoping, Sweden
Internet: www.transportstyrelsen.se
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