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P.0.Box 4, 2280 AA Rijswijk, NL

NL.Luchtvaart@kiwa.nl
www.kiwaregister.com

Application certificate of validation/conversion

Explanation
1.1 15
This form is used for the application of a certificate of validation. Processing your application will take at least 10-15 working days.
12 1.6
Before you apply you have to meet all the requirements A fixed fee will be charged for processing your application. Your certificate
(see paragraph 4 of this form). will be issued only after having received your payment by Kiwa Register.
13 1.7
Send the application including the enclosures as separate PDF- For additional information please visit our website: www.kiwaregister.com.
files (see point 7) to Kiwa Register at the address stated above.

1.4
Incorrect or incomplete forms will not be processed.

Particulars of applicant

Name

Given name(s)

Licence number (if available)

Address

Postal code and place of residence

Date of birth and nationality

Place of birth and country of birth

Correspondence address

Passport number and state of issue

Telephone number(s) Private Mobile
E-mail
Application
For all applications see appendix to this form.
Select the application Application for validation: Category Application for conversion:
[ Certificate of validation for commercial air transport and other OA OH O PPL(A)
commercial activities
0 Certificate of validation for non commercial activities with IR OA ©OH O PPLH)
[ Certificate of validation for non commercial activities without IR OA OH 0OBPL
0 Certificate of validation for specific tasks of limited duration OA OH

Requirements

Please visit the link below for the requirements mentioned in ANNEX Ill (Conditions for the acceptance of licences
issued by or on behalf of third countries)
https://eur-lex.europa.eu/legal-content/EN/TXT/?qid=1582039447987&uri=CELEX%3A02011R1178-20191221

Details of operating company/employer

Commercial air transport operations applicants only.

Name of operator/employer

Address

Postal code and place of residence R

Telephone number

E-mail

O I'hereby declare as an employer that my candidate has authorized me to apply for this document on his/her behalf
and do everything necessary to issue this document to me employer.

Continue on the next page 1/3
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Particulars of non-EU licence

6.1 Particulars of the non-EU licence

6.2 Total flying experience

6.3  Only to be completed by applicants
for commercial air transport
operations

6.4 Other commercial activities
applicants

Country of issue

Type of licence

Date of issue

Date of expiry

Radio Telephony Operator’s licence number

Instrument Rating date of issue

Instrument Rating date of last check

Total pilot experience Aeroplanes Helicopters
Total as pilot in command
Total as co-pilot
Total flight time on aircraft type/class to be validated
Last flight on aircraft type/class to be validated
[0 Total single pilot (SP) experience [0 Total multi pilot (MP) experience
Total pilot experience Aeroplanes Helicopters
SP SP
Pilot in command (PIC)
MP MP
SP SP
PIC in preceding 12 months
MP MpP
SP SP
Co-pilot
MP MpP
SP SP
Co-pilot in preceding 12 months
MP MP
SP SP
Total hours seaplane operations
MP MP
Total flying experience Aeroplanes Helicopters
(other than TMG)

Pilot in command

Co-pilot

Hours in activity required for the validation issue

Hours in activity required in preceding 12 months

Total

Required documents to be submitted to this application

Copy of passport

Copy of medical certificate

Copy of non-EU licence

Copy of RT operator’s licence

oo ooooog o

Continue on the next page

Copy of EU LPE certificate (in case of a non-Dutch LPE, copy of foreign LAB approval)

Copies of the last two pages of your logbook (left and right side)

Copy of theory results Air Law and human performance (only applicable in case of a conversion of a PPL/BPL)

Copy of skill test (in case of a non-Dutch examinar also a copy of his/her licence and examiner certificate)
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8.1

8.2

83

8.4

85

8.6

Declaration of applicant

Address of the principal place of
business of the operator | am
employed

The aircraft for which | require a
validation is registered as

Date

Signature

Date

Signature

| declare that in case of a validation:

a) - I reside or | am established in The Netherlands or;

- the place of business of the operator | am employed by is located in The Netherlands or;
- the aircraft for which | require a validation is registered in The Netherlands.

b) I have not been issued with a validation previously under European Commission Regulation (EU) No. 1178/
2011 as amended, by The Netherlands and that | have not had a validation refused, suspended or revoked
by any EASA Member State.

¢) the information provided on this form is correct.

| declare that in case of a conversion:

By signing this form, | declare as an applicant for an EU Pilot Licence that all the information has been entered

truthfully and in full, and that pursuant to AMC1 ARA.GEN.315(a):

a) | do not possess a pilot licence, rating, permit, authorisation or certi"cate with the same purpose and the
same category issued in another (EU) country

b) I have not applied for a pilot licence, rating, permit, authorisation or certi"cate with the same purpose and
the same category in another (EU) country

c) I have never possessed a pilot licence, rating, permit, authorisation or attest with the same purpose and in
the same category issued in another (EU) country that has been suspended

d) lam aware that any incorrect information in or accompanying the application form can result in rejection of
the application
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