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              Civil Aviation Organization - Islamic Republic of Iran (CAO.IRI)
                  Personnel Licensing (PEL) Department --Aircraft Maintenance Licensing (AML)
          Application for Aircraft Maintenance License (BASIC)
1. [image: image2.png]


Application for: (√)
	 FORMCHECKBOX 
  B1.1  (Aeroplanes Turbine)
	
	 FORMCHECKBOX 
   B1.3 (Helicopters Turbine)

	 FORMCHECKBOX 
  B1.2  (Aeroplanes Piston)
	
	 FORMCHECKBOX 
   B2 (Avionic)


2. Applicant 
	Surname: 
	نام خانوادگی: 

	First name: 
	نام: 

	Nationality: 
	سن:      FORMCHECKBOX 
  18 سال تمام    (بيشتر

	Date of birth:    -  -  .  -  -  .  19  -  -          (d d . m m . 19 y y)  
	تاریخ تولد:  /  /13      

	Place of birth (town &country ):                                              
	کد ملی:

	Permanent address:


	آدرس دائم: 



	Postal code:  
	E-mail : 

	Telephone Number: 
	Alternative Telephone Number: 

	Experience on Aircraft & Aircraft Components (Duration  & Company):


	Any previous CAO.IR licence held (Specify): --------------------------------------------------------------------------------------------------

	I confirm that the information contained in this form was correct at the time of application.
(I understand that any incorrect information could disqualify me from holding an aircraft maintenance licence).

Name of applicant in CAPITAL letter: ----------------------------------------------------------------- `Signature:

Date: ---------------------


    3. Employer/ Introducer
	Name of company: ------------------------------------------
	Approval reference (147, MC, …): -----------------------------

	Signature and stamp of person confirming the information.
Name in CAPITAL letters: -----------------------------------------------------      Signature                               Stamp  
Title: --------------------------------------------------------------- 


   4.  For CAO.IRI use only

	1.  FORMCHECKBOX 
 Application Approved 
Date: -------------    Name:  ---------------     Signature: 
	    FORMCHECKBOX 
 Application NOT Approved
Date: -------------       Name:  ---------------   Signature: --------

	2.  FORMCHECKBOX 
 Written exam passed
 Result: -----------------                   Date: -------------        Name:  -----------------          Signature:  

	3.  FORMCHECKBOX 
 Oral Exam passed – Signature

Date: -------------    Name:  -----------------     Signature: 
	4.  FORMCHECKBOX 
 Overall result passed – Signature
Date: -------------     Name:  -----------------   Signature: 

	5.  FORMCHECKBOX 
 Overall result passed - Signature
	6. General Director of PEL/TRG - Signature
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