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REGIAO ADMINISTRATIVA ESPECIAL DE MACAU

E fi] % Application Date:
J-L I S S

AUTORIDADE DE AVIACAO CIVIL Application No.

CIVIL AVIATION AUTHORITY

Application for Declaration of Pilot License Information

SECTION 1 PERSONAL DETAILS

Family Name Given Names License number
Place and Date of Birth (dd/mm/yyyy) | Nationality Passport / ID No.
Postal Address Email
Telephone

Home: Work: Mobile: Fax:
Company Job Title

SECTION 2 PARTICULARS TO BE INCLUDED

Information to be included:
[] License information
[ ] Accident and Serious incident information

[ ] Enforcement information

Personal Information Collection Statement

1. Personal data provided in this form and all submitted documents will be used for processing of the application only.
2. Base on fulfilling legal obligations, such information may also be referred to the police authorities, judicial and other authority entities.

I certify that the information provided on this form is true to the best of my knowledge and belief. | have also best
understanding to the above Personal Information Collection Statement.

Applicant Signature Date

dd/mm/yyyy
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Information checked correct.

Signature .........ocoeiveiiiee.. Datea

Remarks:
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