
_____________________________________________________________________________________________________________________________________________________________________ 
REPUBLIKA HRVATSKA 

MINISTARSTVO POMORSTVA, PROMETA I VEZA - UPRAVA ZRA ČNOG PROMETA – ODJEL LICENCIRANJA ZRAKOPLOVNOG OSOBL JA 
10 000 Zagreb, Prisavlje 14, Tel: (01) 616 90 57    Fax: (01) 619 63 93 

REPUBLIC OF CROATIA  
MINISTRY OF TRANSPORT, MARITIME AFFAIRS AND COMMUNICATION - CIVIL AVIATION AUTHORITY 

 
 

Prijavljujem se za polaganje ispita za (This is application for): 

1. Stjecanje dozvole (Issue of licence) / ovlaštenja (Rating) ____________________________________________________________   

2. Obnavljanje dozvole (Licence renewal) / ovlaštenja (Rating)______________________________________________ 
 
Posjedujem dozvolu (I hold a licence)_______________________________________ broj (No.) _________________ 
 
s rokom valjanosti do (Valid until) ______________________________. 
 
Prijavi prilažem (Enclosed): 
 
1.____________________________________2._____________________________________3.________________________________ 
 
4.____________________________________5._____________________________________ 6.________________________________ 
 
        
                                                                                                                                        _____________________________________________ 
                                                                                                                                        (Potpis podnositelja prijave / Signature of applicant) 
 

 
DOKAZ O ISPUNJAVANJU UVJETA ZA POLAGANJE ISPITA 

Proof that all the conditions are fulfilled 
 *Popunjava školski centar, zrakoplovna organizacija / For FTO,FO 

 
Kandidat_________________________________________________________završio je teoretsko i praktično 
školovanje prema odobrenom programu, upisan u registar školovanja pod brojem_________, te je ispunio sve uvjete 
predviđene člankom_________ Pravilnika o _____________________________________________________________ 
(“Narodne novine” br.,_____,_____,_____). 
 
(Applicant______________________________________________________ has completed theoretical and practical training, according to approved 
program, and is entered into student register under no. _______, and has fulfilled all the  conditions under article  _____ Regulation for Flight Crew 
Licensing _______________________________________("Nationl gazette"No.,____,____,____).  

 
Kandidat je stručno osposobljen za polaganje ispita za stjecanje-obnavljanje dozvole / ovlaštenja:  
(The applicant is qualified  for testing for initial issue – renewal of licence / rating) 
 
______________________________________________________________________________________________________________________ 

 
 Instruktor / Instructor Odgovorna osobe / Authorised person 
Ime i prezime / Name and surname  

 
 

Potpis / Signature  
 
 

 

 

 
Mjesto i datum / Place and Date:____________________________                                M.P. 

 

PRIJAVA ZA POLAGANJE ISPITA 
Application for test 

 
___________________________________________________________ 

(Ime i prezime / Name and Surname) 

___________________________________________________________ 
(JMBG i mjesto rođenja / No., Place of birth) 

___________________________________________________________ 
(Tel.,mjesto stanovanja, ulica i broj / Tel., address) 

___________________________________________________________ 
(Zrakoplovna organizacija / Organization) 

Upravna pristojba / 
Tax 


