OWVPEKTOPAT
UmBrnHoOr
—— BA30YXOMMNOBCTBA

PEMNYBNWMKE CPEMJE
JIB-KJI-OB-010

3AXTEB 3A U3JABAIGE/IIPOAYXKEIBE 1O3BOJIE 3A KOPUIITREIBLE CUHTETHUYKOI'
YPEBAJA 3A OBYKY KOHTPOJIOPA JIETEIHA
APPLICATION FORM FOR ISSUING/REVALIDATING SYNTHETIC TRAINING DEVICE
USER APPROVAL

JEO A —TIOJALI O OPTAHM3AIININ 3A OBYKY KOHTPOJIOPA JIETEIA
SECTION A — ATCO TRAINING ORGANIZATION DETAILS

[Moganu o opranuzanuju 3a 00yky KJI
Training Organization Name

Jlokamnuja opranusanuje 3a o0yky
Training Organization Location

OxaroBopHa JiMIa ¥ KOHTaKT Opoj
Accountable persons and contact number

JEO b -IETAJbM TJOCTABJbEHU V3 3AXTEB
SECTION B - DETAILS TO BE PROVIDED TO THE DIRECTORATE WITH THE APPLICATION

Tun cuHTeTHUKOr ypehaja

KOJU C€ KOPUCTH Tun obyke 3a KOjy & KOPUCTH Hanomene
Type of STD(Synthetic Type of training it is intended for Notes

Training Device) used

JEO I -OBPA3JIOXEIBE (xako oBaj ypehaj ucnymasa onepaTuBHe HOTpede 3a 00yKOM KOHTPOJIOpa JIeTemha)
SECTION C — EXPOSITION (how this STD meets the ATCO training needs)

JEO I - U3JABA
SECTION D - STATEMENT

Y ume , TIOJTHOCHM 3aXTEB 3a M3/IaBame/TIPOMYKEHE JO03BOJE 3a
KopuIrhewe CHHTETHYKOT ypehaja 3a 00yKy KOHTpOJIOpa JIeTema.
On behalf of , I hereby apply for issuing/revalidating STD user Approval for
ATCO training.
Hamym: Tomnuc:
Date: Signature:

Obpazan: JLB-KJI-Ob-010 Wzname: 04 Jatym npumene: 13.07..2015.

Form: DCV-ATCO-010 Issue: 04 Effective date: 13.07.2015.




Hanomene:
Notes:

1.

[Ipema moTpeOU KOPUCTUTH TOJATHHU MANUP KOjU Tpeda MPHIIOKUTH Y3 3aXTEB.
Use an extra paper, if required, and enclose it to the Application.

VY neny 1l HaBecTH MonaTKe KOjU Cy pENEBAaHTHU 3a CUTETHYKH ypehaj 3a 00yKy KOHTpOJIopa JIeTerma 3a KOju ce
MOJHOCH 3aXTeB, yKJbydyjyhn TEXHUYKY JTOKYMEHTAIHjy, OIIEpaTUBHE KAapaKTEPUCTHKE, paax |
(byHKIIMOHNCamkbe, KalaluTeT 3a CpoBol)eme oaroBapajyhux odyka 3a Koje cy HaMeHeHH.

In Part C, provide all the necessary Synthetic Training Device details relevant for the type of STD you
submitted an Application for, including technical documentation, operational characteristics, their
operation and functioning, their capacity for conducting the training they are intended for.

JloCTaBUTH peENeBAaHTHY NOKYMEHTANW]y 3a CHHTETHUYKH ypehaj 3a oOyKy KOHTpOJOpa JieTema y3
3aXTeB.

Provide all the relevant STD documentation with an Application.

4. V3 3axTeB JOCTABUTH JOKa3e O MialieHoj aIMUHUCTPATUBHO] TAKCH.

When applying for Approval, enclose the evidence of paid Administrative Tax.




