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Application for the issue of a 
Cabin Crew Attestation 

According to Comission Regulation (EU) No 1178/2011 of 3 November 2011 as amended, Article 11 a: Cabin crew qualifications and related attestations 1. 
Cabin crew members involved in commercial operation of aircraft referred to in Article 4(1)(b) and (c) of Regulation (EC) No 1178/2011 shall be qualified and 
hold the related attestation in accordance with the technical requirements and administrative procedures laid down in Annexes V and VI. 

☐ Initial issue ☐ Duplicate ☐ Change of name ☐ Change of citizenship
☐ Other

1. Personal details of applicant, use CAPITAL letters
Personal identity number, if applicable: Swedish personal no (12 digit) Nationality Gender 

☐ Female ☐ Male
Last name First name(s) 

Address Country 

Postcode Town/city 

Telephone number E-mail address

Employed by (name of commercial air transport operator, staffing agency or self-employed) 

2. Initial issue
Commission Regulation (EU) No 1178/2011 of 3 November 2011 as amended, PART-CC Subpart TRA. 

Please note 

− If you attended the training at an approved training organisation or a commercial air transport operator
approved to issue a Cabin Crew Attestation (CCA), the application shall be sent to that organisation.

− If the organisation is approved by Transportstyrelsen to conduct initial cabin crew training, but does not
hold an approval to issue a CCA, you shall send the application to:
certifikat.w3d3@transportstyrelsen.se or Transportstyrelsen, 601 73 Norrköping, Sweden.

Documentation required 
☐ Copy of documentation of passed Initial training course and examination according to CC.TRA.220 

issued by an approved training organisation or a commercial air transport operator.
☐ Copy of valid passport

3. Regarding Duplicate, Change of name and Change of citizenship
Please note 

− If your Cabin Crew Attestation has been issued by a Swedish approved organisation (commercial air
transport operator or training organisation), the application shall be sent to the organisation that
issued your Cabin Crew Attestation.

− If the organisation that issued your Cabin Crew Attestation (CCA) no longer exists another organisation
with approval to issue cabin crew attestation or Transportstyrelsen can issue a CCA, send the application
to: certifikat.w3d3@transportstyrelsen.se or Transportstyrelsen, 601 73 Norrköping, Sweden.
Cabin crew attestation (CCA) in case of name change, loss or theft - Transportstyrelsen.

Current CCA Reference number Describe employment status: 

Documentation required 
☐ Copy of employer statement showing that I have exercised the privileges as cabin crew on at least one aircraft type during the proceeding 60 months.

Ref. CC.CCA.105 Validity of the cabin crew attestation. The cabin crew attestation shall be issued with unlimited duration and shall remain valid unless: 
(a) it is suspended or revoked by the competent authority; or (its holder has not exercised the associated privileges during the preceding 60 months on at 
least one aircraft type.
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3.1. Duplicate 
Reason for applying for a duplicate 

3.2. Change of name 
Previous - Last name Previous - First name 

New - Last name New - First name 

Documentation required 
☐ Copy of valid Cabin Crew Attestation ☐ Copy of valid passport after change of name or copy of official

notification of marriage

3.3. Change of citizenship 
Previous - citizenship New - citizenship 

Documentation required 
☐ Copy of valid Cabin Crew Attestation ☐ Copy of valid passport after change of citizenship

4. Verification of compliance in accordance with ARA.GEN.315 and AMC1 ARA.GEN.315(a)
☐ I am not holding any Cabin Crew attestation with the same scope and in the same category

issued in another Member State.
☐ I have not applied for any Cabin Crew attestation with the same scope and in the same category

in another Member State.
☐ I have never held any Cabin Crew attestation with the same scope and in the same category

issued in another Member State which was revoked or suspended in any other Member State.
☐ I hereby declare that all the statements in connection with this application are complete and

correct. I understand that any false or misleading statement could disqualify me as an applicant
from being granted an attestation.

Signature 
Date Signature of applicant 
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