SWEDISH : _
} TRANSPORT Request for duplicate of licence or
A N\GENCY medical certificate

My licence has been lost or stolen, or has become illegible and | therefore request the
issuance of a duplicate of:

1(1)

Licence Medical certificate

O O

Please state type of licence/licences

Personal data

Name Personal identity number
Address

Postal code Postal town/city

Telephone number Email address

| hereby certify the accuracy of the information provided above

Place and date Applicant’'s name

Applicant’s signature

You may submit your application as follows:

by e-mail to:

certifikat.w3d3@transportstyrelsen.se

Please note that we accept only PDF files

Make sure that you state in the subject line what the matter is about and the licence or certificate in question

by letter to the following address:
Swedish Transport Agency, SE-601 73 Norrképing, Sweden

Swedish Transport Agency www.transportstyrelsen.se Telephone  +46 771 503 503
Civil Aviation and Maritime Department luftfart@transportstyrelsen.se Telefax +46 11 415 22 50
SE-601 73 Norrkdping, Sweden

Office address

Olai Kyrkogata 35, Norrképing
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