FORM-O-PELO18

kcaa

efficiently managing air safety

KENYA CIVIL AVIATION AUTHORITY

APPLICATION FORM FOR ISSUE/RENEWAL OF CABIN MEMBER
CREW CERTIFICATE AND/OR ADDITIONAL AIRCRAFT TYPE
RATING ON CABIN MEMBER CREW CERTIFICATE

CERTIFICATE NUMBER ........ccoirrrrinnenneenne DATE OF ISSUE.........cooooiiiirenereeinnns

1. Personal details

NamME iIN FUIl (MF/MS./IMISS) .ceeeeeieieieeeeee ettt e e
(BLOCK CAPITAL — Surname first)

Date of birth...........oooi Place of birth...........cccoiiiiiii s

Nationality...........ceeevvviiiiiiiis ID/Passport nUMDer...........ciiiiiiniiis

Telephone number...........coooovvieinnnn, EMAIl.....o.ooeoeeeeeeeeseeeeie e

Employed by (COMPANY) ...covviiiiiiiiiiiiiiiis et

Work permit number (fReauired) Date of issue...........ccoueeeueennnen.

2. Postal address

3. Particulars of ratings already held

Aircraft Type rating Issued on (Date) Valid until (Date)
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4. Whether examined for and obtained a medical certificate in accordance with the Civil Aviation
Regulations? YES / NO If so, state the:
Classofmedical: .......c.ooiiniiiii e
Date Of ISSUE: ...
Name of Medical Examiner ...........cooviiiiiiiiiiiiieea,

5. I am able to read, speak, write, and understand the English language. YES /NO

6. | have met all the requirements for the Grant/Renewal of this Certificate. YES /NO

7. DECLARATION: | hereby certify that the particulars | have given in this form are true to the
best of my knowledge and belief.

Signature of Applicant Date of Application

8. TO BE CERTIFIED BY CHIEF PILOT/DFO

| certify that this applicant has undergone the Emergency Course (SEPT) on

(date)....ueeeeeiiiiieieee e and is fit and current in the discharge of his/her duties.
Name: ..o License NO. .....coooviiiiiiiiiiiie
Signature: ... Date: ..o
Company Stamp:

FOR OFFICIAL USE ONLY

PEL OFFICER’S REMARKS . ..... .o e e

Fees Paid: Date: Receipt # File #

Name - Signature of the PEL Officer
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