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Zadost o vydani potvrzeni o letové éinnosti bez nehod/incidentt
Application for a confirmation of flight activity without accidents/incidents

Zadatel / Applicant

1. Jméno a pfijmeni / Name and surname: 2. Datum narozeni / Date of birth:

3. Cislo priikazu zpUGsobilosti / Flight crew license number:

4. Cislo ob&anského prikazu / Identity card number:

Cizi statni pfislusnici / Foreign citizens

6. Cislo cestovniho pasu / Passport number:

7. Adresa / Address:

8. Korespondenéni adresa / Mailing Address / (lisi-li se / if different):

9. Tel./Phone: 10. E-mail:

ZpUsob doruceni potvrzeni / Confirmation delivery method:

|:| Osobné / Personally |:| Postou na uvedenou adresu / By post to the address provided |:| E-mail

Prohlaseni / Statement

Cestné prohlasuiji:
a) Ze jsem k dneSnimu dni nebyl u€astnikem Zadné letecké nehody nebo vazného incidentu; a
b) Ze jsem k dneSnimu dni nezavinil zadnou nehodu nebo vazny incident v leteckém provozu.

| hereby declare:
a) that | have not been involved in any aviation accident or serious incident to this day; and
b) that | have not caused any accident or serious incident in air operations to this day.

Zadatel potvrzuje svym podpisem spravnost informaci uvedenych v této Zadosti. / The applicant confirms with his
signature that the information disclosed in this application are correct.

Datum / Date: Podpis / Signature

Pokyny / Instructions:

Vypln&nou Zadost predejte osobné nebo zaslete na adresu UFad pro civilni letectvi, K letisti 1149/23, 161 00 Praha 6, pfipadné
prostfednictvim datové schranky (identifikator: v8gaaz5) nebo na e-mail podatelna@caa.gov.cz.

Please submit the completed application either in person or send it to the address: Civil Aviation Authority, K letisti 1149/23, 161 00
Prague 6, alternatively via data box (identifier: v8gaaz5) or to the email podatelna@caa.gov.cz.

CAA-F-SL-036-6-17
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