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APPLICATION FOR REPLACEMENT OF LOST OR DESTROYED 

CREW MEMBER,ATC OR ENGINEERING LICENCES AND OR 

MEDICAL CERTIFICATES                                

 
PHOTO 

5X3 
      (NOT  REQD FOR ITEM B) 

 

                           A .NAME(SURNAME FIRST)                                                                                                             H. PERMANENT OR COMPANY ADDRESS 

                                                   

                                                              

B . DATE OF BIRTH(Day/Mo/Yr)              C. SEX  
 

 

 

                          D. .Personal Address 

fffffffffffffff 

                           E. EMPLOYER                                             F. STAFF NUMBER 

 I. PASSPORT  

                         

 

                            G. NATIONALITY                              

LICENSING DETAILS (Complete for lost licence) : 

TYPE OF LICENCE NUMBER DATE  OF ISSUE TYPE RATINGS LAST PROFICIENCY EVALUATION ON EACH TYPE 

     

     

     

     

     

MEDICAL DETAILS ( Complete for lost Medical ): 

CLASS DATE OF ISSUE LOCATION OF MEDICAL EXAMINATION NAME OF THE EXAMINER 

    

 

BRIEF DESCRIPTION OF HOW THE LOSS OCCURRED (Attach additional sheets if required): 

 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------

-------------------------------------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------------------------------------- 

 

 

INSTRUCTIONS: DELIVER THIS COMLETED APPLICATION TO PACA P.O.BOX:1 POSTAL CODE: 111 MUSCAT.SULTANATE OF OMAN. 
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WAS THE LOSS REPORTED TO THE POLICE?          
        

          Yes         (Please attach details) 
 

          No         ( Give reason) 
    
 
 
APPLICANT’S CERTIFICATION: I DECLARE THAT ALL STATEMENTS I HAVE MADE IN THEIS APPLICATION ARE TRUE AND CORRECT TO THE BEST OF MY 
KNOWLEDGE. 
 

   
 
 DATE (Day/Mo./Yr.) ………………………………….                                             APPLICANT’S SIGNATURE: …………………………………. 
 

 

DGCAR INSPECTOR’S REPORT 

 

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------ 

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------

------------------------------------------------------------------------------------------------------------------------------------------ 

 

 

 
        Approved 

 

 

      

          Disapproved 

 

INSPECTOR’S NAME & SIGNATURE                                                                                                                                       DATE (Day/Mo./Yr.)                    

LIST OF REQUIRED ITEMS TO BE SUBMITTED WITH THIS APPLICATION 

TWO PHOTO 5X3 cms                            PHOTO COPY OF PASSPORT/ID            COPY OF LICENCE & MEDICAL  


