
_____________________________________________________________________________________________________________________________________________________________________ 
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 

 

ZAHTJEV ZA PRODUŽENJE VALJANOSTI 
DOZVOLE / OVLAŠTENJA 

Application for revalidation of Licence / Rating 
 
___________________________________________________________ 

(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) 

 
 
Molim vas da mi produžite valjanost dozvole/ovlaštenja (I am asking you to revalidate my licence / rating) : 
 
_____________________________________________________________________________________________ 
 
broj (No.) __________________.  
Dozvola je u važnosti do (The Licence valid until) ______________________________. 
 
Zahtjevu prilažem (Enclosed): 
 
1.______________________________2.______________________________3.____________________________ 
 
 
______________________________________                                            ______________________________________ 
               Mjesto i datum / Place and Date                                                                (Potpis podnositelja zahtjeva / Signature of applicant) 
 
 
 

DOKAZ O ISPUNJAVANJU UVJETA ZA PRODUŽENJE VALJANOST I DOZVOLE/OVLAŠTENJA 
Proof that all the conditions are fulfilled for revalidation of the licence / rating 

 
 
Ovlašteni instruktor obavio je provjeru stručnosti podnositelja zahtjeva u svrhu produžavanja valjanosti dozvole / ovlaštenja, 
dana ______________________________ , te je ustanovio da kandidat udovoljava uvjetima za produžavanje valjanosti 
navedene dozvole / ovlaštenja sukladno članku________Pravilnika o ______________________________________________ 
_______________________________________________________________________(“Narodne novine br. ,____,____). 
 
(Approved instructor has performed proficiency check with the applicant for a licence / rating revalidation , date_____,and found that all conditions for 
revalidation of the licence / rating have been fulfilled under article_____ Regulation for Flight Crew Licensing 
_______________________________________("Nationl gazette"No.,____,____,____). 

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

 
 

Potpis / Signature  
 
 

 

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

Upravna pristojba / 
Tax 


