} ?\éV‘\E"?SIggRT Application form for language 1(1)
& AGENCY proficiency endorsement

Intends, check the applicable licence(s)

[ ATPL(A) |0 ATPL(H)| O CPL(A) | CPL(H) | LAPL(A) |0 LAPL(H)|CJ MPL(A)

O PPL(A) | OPPL(H) | OAFIS | OATC O UL [0 RT/Part-66

[J BPL [J SPL [ Vehicle driver

This form when used for vehicle drivers, shall be sent to applicant or
employer, not to the Swedish Transport Agency

Applicant information

Personal identity number State of issue Licence number

First name Last name

Address

Postcode Town/city Country

Telephone number E-mail address

Applicant signature

Date Printed name

Signature

Language proficiency assessment

Format of test

Date of test Interview PC or similar Swedish as first language

[J English [ Swedish | [1 English [ Swedish | [J
Assessed language proficiency level
English, check the applicable Swedish, check the applicable
6 | 5 | 4 | 3 | 2 | 1] 6 | 5 | 4 | 3 | 2 |1

Language proficiency level valid until

English Swedish

Assessor information

Assessor number Assessor name

Assessor signature

Du kan e-posta din ansokan till adressen: certifikat.w3d3@transportstyrelsen.se

Obs! Vi accepterar endast PDF-filer.

Var noga med att i &mnesraden i mejlet ange vad arendet galler och vilket certifikat/behdrighetsbevis det avser.
Du kan &ven skicka din ansokan per brev till: Transportstyrelsen, 601 73 Norrkdping.

Swedish Transport Agency transportstyrelsen.se
Civil Aviation and Maritime Department
SE-601 73 Norrkdping, Sweden

Office address

Olai kyrkogata 35, Norrkdping

kontakt@transportstyrelsen.se

Telephone
Telefax

+46 771 503 503
+46 11 185 256



mailto:certifikat.w3d3@transportstyrelsen.se
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