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Application for
Flight Crew Licence Validation

Please read the Guidance Notes overleaf before completing this form.

1. LICENSEE DETAILS

Application Type:  (*delete as appropriate) | * Initial | * Renewal | (“delete as appropriate) | * P1 | * P2 |
Individual in whose name licence issued:
Name:
Address:
| Post Code: |

Telephone No: Fax No:
Mobile No: Email:
Date of Birth: | | Nationality: |
Have you ever held an Isle of Man validation? *Yes \ \ *No \ (*delete as appropriate)

If YES, for which aircraft?

Validation No: | | Expiration Date: |
Class of Medical x1 | %2 | %3 Date Medical
Certificate held: Issued: Examiner:

(*delete as appropriate)
Has your licence ever been suspended? *Yes | |  *No | (*delete as appropriate)
If YES, give details:

2. LICENCE INFORMATION (Attach copies of each licence for which validation is required)
State of Issue: | |

Class of Licence: | | Licence No: | |

3. RECORD OF FLIGHT TIME (Initial Application only)
P1 P2 Total on type Total Hours

4. DECLARATION
I hereby certify that the statements made by me on this application are true:

Signature: Date:

5. ISLE OF MAN REGISTERED AIRCRAFT TO BE FLOWN
Aircraft Registration(s) Aircraft Type(s) Operator(s)

PLEASE ATTACH NOTARISED COPIES OF THE FOLLOWING DOCUMENTS:

a) Current and valid Flight Crew Licence including appropriate type rating or class rating

b) Current and valid Medical Certificate

c) Aircraft Proficiency and Instrument Currency

d) Copy of appropriate Flight Crew Training Certificates for any airspace approvals issued to the aircraft. For example RVSM, MNPS
e) Written request from the owner/operator for the issue of the above Licence Validation. Notarisation is not required for e).
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Guidance Notes for the completion of this application form

1 The relevant legislation relating to this validation application is Articles
22 and 23 of The Air Navigation (Isle of Man) Order 2007.

2 This form is to be completed and signed by the applicant. Please
complete either electronically or in block capitals using black or dark
blue ink.

3 Delete only the areas that are not appropriate to your application.

4 Send scanned or readable copies of the following relevant documents

for both initial and renewal applications.

a) Flight Crew Licence including appropriate type or class rating
b) Medical Certificate

¢) Aircraft Proficiency and Instrument Currency

d) Copy of Flight Crew Training Certificates for any airspace approvals
issued to the aircraft. For example RVSM, MNPS, RNAV.

e) Written request from the owner/operator for the issue of this validation.

5 If in doubt confirm in advance of your application whether notarised
copies are required.
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