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Applicant

Surname First name
Personal identity number/ coordination number/ date of birth Position
Vessel

Vessel's name IMO number

Call sign Nationality
Fairway
1 Arrival
(1 Departure
L1 Passage
Information

Date for informational passage, valid for 6 months

Pilot

Name

Pilot number

This form should be sent by the applicant when applying for pilot exemption certificate
For questions, please contact pec@transportstyrelsen.se

Swedish Transport Agency transportstyrelsen.se

Telephone +46 771 503 503

Civil Aviation and Maritime Department kontakt@transportstyrelsen.se Telefax

SE-601 73 Norrkoping, Sweden
Office address
Olai kyrkogata 35, Norrkdping

+46 11 185 256
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