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Civil Aviation Authority - Sultanate of Oman 

Flight Safety Department - Personnel Licensing Section 

APPLICATION FOR REPLACEMENT OF LOST OR DESTROYED 

LICENCES 

 

  
 

 

*Attached following Docs:   
 

 

1-Licence Copy  

2-Certificate of test Copy   

3-Medical Certificate Copy   

4-2 Photo 5x3 (With Uniform, No Cap and Blue Background- for license ONLY) 
 

 

 

APPLICATION FOR REPLACEMENT OF LOST OR DESTROYED LICENCES  

   Purpose: Application For Replacement of Omani License or Certificate of Test and apply for replacement  

   of lost or destroyed Crew Member, ATC  Or Engineering Licences and or Medical Certificates 

 

PHOTO  
5X3 

(WITH UNIFORM, NO CAP AND BLUE 
BACKGROUND) 

Instruction: Please complete this form and fill in the details as it is shown in the license or certificate of  
Failure to complete sections with correct information may result in delay or rejection  

A.  PERSONAL DETAILS 

Full Name  License Number   

Nationality    Employer  

Address   Employer Staff No   

Phone No.  E-mail  

B.  LICENSE DETAILS (Complete for lost license): 

Type of License License Number Date of Issue Rating Held 

     

C.  Certificate of Test (Complete for lost COT ): 

Rating Date of Test/Check Validity until/Base Month Name of Examiner  

    

    

    

D.  BRIEF DESCRIPTION OF HOW THE LOSS OCCURRED: 
 
 
 
 

WAS THE LOSS REPORTED TO THE POLICE?          
        
                 Yes         (Please attach Report) 
                  No         ( Give Reason): 

E.  APPLICANT’S CERTIFICATION: I DECLARE THAT ALL STATEMENTS I HAVE MADE IN THEIS APPLICATION ARE TRUE AND 
CORRECT TO THE BEST OF MY KNOWLEDGE. 

Signature  Date  

F. CAA USE ONLY 

Application Accepted:                  YES                                NO  

Name of the 
Inspector 

 Signature  
 

Date  

Comments/Action (if any): 

 

 

 


