"‘\ CIVIL AVIATION AUTHORITY CZECH REPUBLIC
APPLICATION FORM FOR CHANGE OF COMPETENT AUTHORITY - PART.66 AML

Please fill in on the computer, sign it and deliver it together with attachments to address: Ufad pro civilni
letectvi, K letisti 1149/23, 160 08 Praha 6, Czech Republic / data box: v8gaaz5

Part A: Applicant details:

Full Name (LAST and first names):

Date and Place of Birth:

Permanent Address:

Postal Address:

E-mail: Mobile:

Identity Card Number (Czech citizens): Passport Number (foreign nationals):

Part B: | am a holder of this AML licence:

Licence No:

State of Issue:

Date of Issue:

Current competent authority:

Future competent authority:

Part C: Reason for the AML transfer:
Citizenship of the destination country

Place of residence is in the destination country

Work place is in the destination country

Employer is approved by the destination country

Oogigio

Please state other relevant reasons:
Part D: Required Documents
Passport (foreign nationals) or identity card (Czech citizens) for all citizenships held

Original of the Czech Part-66 AML (to be revoked as part of the transfer process)

0o

Copy of Part 66 AML which is to be transferred to Czech Republic

Part E: Declaration and Consent:

| hereby apply, in accordance with point 66.1(a) of Annex Il (Part-66) to Regulation (EU) No 1321/2014, for a transfer
of the competent authority responsible for my Aircraft Maintenance Licence from my current competent authority to
the future competent authority.

For the purpose of this transfer, | explicitly consent to the revocation and invalidation of my current Part-66 AML by
the transferring authority prior to the issuance of any new AML by the receiving authority, and to the transfer of all
licence records and related documentation maintained in accordance with point 66.B.20.

| further consent to the exchange and processing of all relevant licence-related and personal data, including sensitive
data, between the transferring and the receiving authorities, insofar as this is necessary for the transfer of oversight
responsibility in accordance with Regulation (EU) No 1321/2014.

| acknowledge and accept that:
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— my current Part-66 AML becomes invalid as soon as it is revoked, and that no Part-66 privileges may be
exercised during the transfer process;

— the revocation of my AML may result in a period during which no Part-66 privileges may be exercised until a
new AML is issued by the receiving authority;

— thereceiving authority is not obliged to issue a new AML, and that any new AML may be issued with limitations,
reduced scope of privileges, or may be refused, in accordance with the applicable regulatory and
administrative requirements;

— in the event that the transfer is not completed or a new AML is not issued, the transferring authority is not
obliged to re-issue the revoked AML;

— the transfer of competent authority shall be completed only upon issuance of a new AML by the receiving
authority based on the transferred records.

— | understand that no guarantee is given that all categories, subcategories, aircraft type ratings, group or
subgroup ratings, or associated limitations previously endorsed on my AML will be transferred unchanged.

— | hereby declare that | have not submitted any parallel or competing application for a transfer of competent
authority to another authority.

— | declare that all information provided in this application is true, complete, and correct. | am aware that the
provision of incorrect or incomplete information, or non-compliance with Regulation (EU) No 1321/2014 (Part-
66), may result in the refusal of the transfer or the issuance of a restricted AML.

Place: Date: Signature of Applicant:

Part F: Notification of the Receiving Authority

Authority Name:

Authority Address:

Land:

Contact Person of the Receiving Authority:

E-mail: Mobile:

The receiving authority hereby agrees to the transfer of competent authority in accordance with point 66.1(a) of Annex
Il (Part-66) to Regulation (EU) No 1321/2014.

Place: Date: Signature and Stamp of the Authority:

Part G: Notification of the Transferring Authority

Authority Name:

Authority Address:

Land:

Contact Person of the Transferring Authority:

E-mail: Mobile:

[] | The authority has no knowledge of proceedings under 66.B.500 or comparable national law.

The authority agrees to a transfer in accordance with 66.1 (a) and has revoked the previous Part-66 licence
[] |with immediate effect. The Receiving Authority may issue a new Part-66 licence to the licence holder
concerned.

Place: Date: Signature and Stamp of the Authority:
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