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	IMPORTANT NOTICES
1. This form should be completed and filled in capital letters and be submitted to TCAA Personnel Licensing Office or email: pel@tcaa.go.tz on online via sofiav3@tcaa.go.tz 
1. Evidence of qualifications must meet the requirements for the endorsement or renewal of the Instrument rating. 
1.  All dates are written in dd/mm/yy 
1. All items in must be filled correctly
1. (*) The star stands for compulsory
All items in Part E must be uploaded in the online system

	SN
	Preliminary Information:

	1 
	Name of Applicant/Operator 
	

	2 
	Address of Applicant/Operator
(Include Phone numbers and Email Address)
	

	3 
	Name of Examinee
	

	4 
	Type of License held: 
	
	License Number:
	

	5 
	*Initial application/Renewal Application:
	RENEWAL
	Type of Aircraft
	

	6 
	*Last IR Date: 
	
	*Date of Expiry of IR: 
	

	7 
	Name and Address of ATO (if the IR test will be done on the Simulator) 
	

	8 
	Tick as appropriate
· I have a current flying Experience.
· I hold a valid medical certificate
· My ELP is valid 

	9 
	Documents to be attached with:
	i. Copy of Medical certificate class1/2
ii. Recency (Last three pages of personal flying logbook
iii. IR Training Report (For Initial Applications)

	10 
	I, ……………….. , hereby declare that all the information provided in this application form and accompanying documents is true, accurate, and complete to the best of my knowledge and belief. I understand that any falsification or misrepresentation in this application may result in the rejection of my application, and possible legal or disciplinary action in accordance with the applicable civil aviation regulations.

	11 
	Applicant Signature:
	Date: 
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