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A. APPLICANT DATA:

1. Type of Application:  Initial  Renewal; if so provide Validation No.  / 

2. Last Name: ________________________________________________ 5. Employing Company: _________________________________________

3. First / Given Name: ______________________________________ 6. Aircraft Type(s) Requested: _________________________________

4. Email Address: ___________________________________________

B. LICENSE DATA:

1. State of Issue: _____________________________________________ Expiry Date: _________________________________ 

2. License No.:  _______________________________________________

3. Type of License:  B1  B2  C  Other: ___________________________________ 

C. WORKING EXPERIENCE on the aircraft type(s) for which validation is requested:

Timeframe:  Aircraft type: 

_____________________________ _____________________________________________ 

_____________________________ _____________________________________________ 

_____________________________   _____________________________________________ 

_____________________________   _____________________________________________ 

D. DECLARATION:

By signing the application, I hereby declare that all information provided is truthful and correct.  I am aware I may not exercise 
privileges other than the privileges authorized by my license under its conditions and limitations, and which may be further 
limited by the Department of Civil Aviation of Aruba. 

____________________________________ _________________________________ 
 Signature of Applicant  Date: (Day-Month-Year)

This Application will not be processed unless filled out completely and accompanied by legible copies of the following: 

1. Operator Letter for first issue, change/addition of operator or change/addition of type rating validation requests;
2. Signed Foreign License;
3. Initial Certificate(s) of Training on the aircraft type for which validation is requested;

Note: EASA/UK CAA license holders need not send proof of initial training if the type rating is endorsed on the
license.

4. Evidence of current experience, six (6) months in the last twenty-four (24) months (i.e. Personal Resume or
proof of On the Job Training );

5. Current Passport.


	Initial: Off
	Renewal if so provide Validation No: Off
	2 Last Name: 
	5 Employing Company: 
	3 First  Given Name: 
	6 Aircraft Types Requested: 
	4 Email Address: 
	1 State of Issue: 
	Expiry Date: 
	2 License No: 
	B1: Off
	B2: Off
	C: Off
	Other: Off
	undefined: 
	Timeframe 1: 
	Timeframe 2: 
	Timeframe 3: 
	Timeframe 4: 
	Aircraft type 1: 
	Aircraft type 2: 
	Aircraft type 3: 
	Aircraft type 4: 
	Date DayMonthYear: 
	No: 
	Validation: 


