o7

3ASIBJIEHUE Ne 14

3A SIBSBAHE HA TEOPETUYEH M3IIUT
3A CBUAETEJICTBA 3A IIPABOCIIOCOBOHOCT 11O HAPEJIBA Ne 1

TIOMBJIBA CE OT '] 'BA / DG CAA USE ONLY

No/ReFERENCE NO

1. | JINMYHU JAHHU / PERSONAL DETAILS

CBUJIETEJICTBO 34 IIPABOCIIOCOBHOCT N2 | LICENCE NO.

JIHH | CAA PERSONAL IDENTIFICATION NUMBER

DAMUIIISA TIPE3UME
SURNAME MIDDLE NAME(S)
H1ME JIATA HA PAXTIAHE
NAME DATE OF BIRTH (oo/MMIYYYY)
HAIIMOHATHOCT MSICTO HA PAXKIAHE
NATIONALITY PLACE OF BIRTH
TPAXIAHCTBO JIBPIKABA HA PAXKJIAHE
CITIZENSHIP COUNTRY OF BIRTH
TIOCTOSIHEH AJZIPEC
PERMANENT ADDRESS
ILK.
POSTAL CODE
AJIPEC 3A KOPECTIOH/JIEHLIUSI (AKO E PA3JIMUEH OT [IOCTOSIHHMS)
CORRESPONDENCE ADDRESS (IF DIFFERENT FROM ABOVE)
LK.
POSTAL CODE
TEJE®OH JIPYT TEJIEGOH
TELEPHONE NUMBER ALTERNATIVE TELEPHONE NUMBER
EJIEKTPOHHA ITOLIA DAKC HOMEP
E-MAIL ADDRESS FAX NUMBER

2.

3ASIBJIEHUE 3A TEOPETUYEH M3IIMT 3A

PBKOBOJUTEN MOJETH ATCL D BOPJIEH MHKEHEP F/EL

TEXHUYECKO OBCJIY’KBAHE HA CPEJICTBATA
3AVyBI ATSML

[ ]

BOPJIEH CBHITPOBOAMTEN F/CL

[ ]

TIOJIETHU AUCTIEYEPH FD

D TEXHUYECKO OBCJIY)KBAHE HA BC AML-A D TEXHUYECKO OBCJIY)KBAHE HA BC AML-B1

[

TEXHUYECKO OBCJIY)KBAHE HA BC AML-B2 D

JPYTH l

&, ‘ JOKYMEHTH, NPUJIOKEHU KbM 3ASABJIEHUETO

BUJT OBPA3OBAHUE JOKYMEHT W3JIAZIEH OT No JIATA IJ1 "TBA”
JIMILJIOMA D
TEOPETUYHO OBYYEHUE VAOCTOBEPEHIE ]
JIPYT'O IIPEMUHATO OBYYEHUE (KOrATO E HEOBXO/IIMO) VIOCTOREPEHHE D
TETATEJIHA KHIKKA KOITUE ]
BHECEHA TAKCA ]
4. | AEKJIAPALIASI / DECLARATION
C HACTOSIILATA JIEKJIAPUPAM:
| HEREBY DECLARE:
1 LIAJTATA UIHOOPMALIMS, JIAZIEHA B TOBA 3AIBJIEHUE U [TPUJIOXKEHUSTA KbM HETO, E ITBJIHA U BSPHA.
" | ALL INFORMATION GIVEN IN THE PRESENT FORM ARE TRUE, COMPLETE AND CORRECT.
2 WI3BECTHO MM E, YE I1PU [PEJIOCTABSIHE HA HEBSIPHA MHOOPMALIMS HOCSI HAKA3ATEJIHA OTTOBOPHOCT 110 4JI. 313 oT HK.
| | AM AWARE THAT PROVIDING FALSE INFORMATION IS LIABLE TO ART. 313 OF THE CRIMINAL LAW.
CBIJIACHO 41.19 OT 3AKOHA 3A 3ALIMUTA HA JIMYHUTE JIAHHU JIEKJIAPUPAM, YE CbM CHIUIACEH JIMYHUTE MU JIAHHU JIA BBJAT W3I0J3BAHU OT '] "'BA” I1PU U3ITbJIHEHUE
3 | HA CJYXKEBHUTE SAIBIDKEHISA OT CTPAHA HA CIIVKUTEJMTE HA ATMUHNCTPALIIATA.
" | ACCORDING TO ART. 19 OF THE PERSONAL DATA PROTECTION LAW, | HEREBY DECLARE | HAVE AGREED MY PERSONAL DATA WILL BE USED BY THE DG CAA IN THE PROCESS OF
PERFORMING THEIR PROFESSIONAL DUTIES AS EMPLOYEES OF THE CIVIL AVIATION ADMINISTRATION.
4 CBIJIACEH ChM JIA BbJIA T10/] BUJIEO HABJIFOJIEHUE U 3ACHEMAH .
" | | HEREBY AGREE TO BE UNDER VIDEO SURVEILLANCE AND/OR PHOTOGRAPHED DURING THE EXAMINATION.

TIOA1C HA 3ASIBUTEJIS
SIGNATURE

JIATA
DATE

TIOITBJIBACE OT I'J] "TBA” / DG CAA USE ONLY

OJIOBPEH / APPROVED

HEOJOBPEH /NOT APPROVED

OO

[IIPHYNHH 34 HEOJOSPEHHE | REASONS FOR NOT APPROVING

VIME, ®AMUINS, TOIHIC HA UCIIEKTOPA /
NAME, SURNAME, SIGNATURE OF THE
INSPECTOR

All-14
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