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GENERAL INFORMATION 

Name of Foreign ATO:  

Physical Address:  

Country of Certification:  

Certifying Authority:  

ATO certificate Number:  

Date of Initial Certification:  

Date of Last Renewal/Inspection:  

Validity Period:  

Courses Requested by Applicant: 

(e.g., B787/ATR Type Rating, IR, 

FOO, Cabin crew Training etc.) 

 

 

References: 

Regulation(s): i)The Civil Aviation (Personnel Licencing) Regulations, 2017,  

ii)The Civil Aviation (Personnel Licencing) (Amendment) Regulations, 2023  

 

Assessment Codes: 

YES Requirement met 

NO Requirement Not met 

 

 



 

TANZANIA CIVIL AVIATION AUTHORITY 

DIRECTORATE OF SAFETY REGULATIONS 

PERSONNEL LICENCING 

        Revision: 0 

Form 

Document No.: 

TCAA-FRM-ATO-PEL012 

Title: VERIFICATION REQUEST FORM FOR FOREIGN ATO 

APPROVAL 
Page 2 of 2 

 

 

This is a Controlled Document TCAA-FRM-ATO-PEL012 
                                                          

Issued on: April  2025 

     

 

  

SECTION1: VERIFICATION REQUEST TO CERTIFYING CAA 

S/N Verification Items Response (Yes/No) Remarks 

1.  Is the ATO currently certified by your Authority?   
2.  Is the ATO’s approval valid and in good standing?   
3.  Are the specific courses (listed above) approved under the 

ATO’s certification?   

4.  Has the ATO been subject to any enforcement action or 
suspension in the past 24 months?   

SECTION2: CERTIFYING CAA RESPONSE (TO BE COMPLETED BY FOREIGN CAA) 

Name of Respondent:  
Position/Title:  
Organization:  

Email:  

Date of Response:  

Official Seal or Signature (if required):  
SECTION 3: FOR TCAA INTERNAL USE ONLY 

Date Verification Received:  

Outcome:  ☐ Satisfactory            ☐ Requires Follow-Up                 ☐ Rejected 

Remarks/Notes:  
Verified By (Name of TCAA Officer):  
Signature:  

 
 


