TEMPORARY PERMISSION TO EXERCISE PRIVILEGES

According to Article 1 paragraph 3(c) of the Basic Regulation (EC No. 2018/1139) and ARA.FCL.215(d)

This temporary permission can only be issued in accordance with the national procedures referred to in the
EASA Examiner Differences Document and is valid 8 weeks from the date of the test or check.

If flight training required (ZFTT or Aeroplane Training), without instructor's declaration (item 4 & 5 ), this
temporary permission is only valid for the purpose of the related flight training.

1 APPLICANT'S DETAILS:

Applicant family and given name(s): Date of birth:
Type of licence and -number: Issuing authority/ Date of issue:
LBA

2 CLASS- OR TYPE RATING ENDORSEMENT:
Licence endorsement to be issued (based on EASA Type Rating and Licence Endorsement List) e.g. A320 PIC IR:

[] Aeroplane [] Helicopter [] Airship
|:| Single engine |:| Multi engine D Instument Rating

Place and date of test/ check:

3 DECLARATION OF THE EXAMINER:

I hereby declare that at the time of the test/ check the applicant fulfills all of the following requirements for the issue
of this temporary permission:

The applicant holds a valid licence issued by the LBA and a valid medical certificate;

The applicant meets the requirements for the CR-/ TR endorsement except flight training, if required;

If applicable, the applicant has completed all elements of the CR-/ TR- Course except flight training;

The applicant has passed the respective test/ check;

The attestation »Temporary permission to exercise privileges issued« has been entered in the remarks
section of the respective examiner report by the examiner;

e Flight Training (see item 4 & 5) required: Please select

EXAMINER DETAILS:

Given Name(s) and Last Examiner Certificate
Name: Number:

Licence Number:

. . Signature:
(foreign examiners only):

4 DECLARATION OF THE INSTRUCTOR — SIMULATOR TRAINING:

[Jzrrr

CR(EU)No. 965/2012 ORO.FC.220 e)

Type of flight training:

FSTD ID:
Place and date of training:
I hereby declare that the applicable simulator training for ZFTT has been completed successfully.

INSTRUCTOR DETAILS:

Given Name(s) and
Last Name:

Licence Number: Signature:

The applicant is released for subsequent ZFTT LIFUS training as per CR(EU) No0.965/2012 ORO.FC.220 e) and
approved ZFTT syllabus, provided the simulator training for ZFTT has been completed successfully.
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TEMPORARY PERMISSION TO EXERCISE PRIVILEGES

Applicant family and given name(s): Applicant's Licence & Licence Number:

5 DECLARATION OF THE INSTRUCTOR — FLIGHT TRAINING:

ZFTT LIFUS training (first four take-offs and landings in the aeroplane under the supervision of a TRI(A) occupying
the other pilot seat or as per OSD Report) shall be commenced not later than 21 days after the completion of
the skill test or after appropriate (re-)training provided by the operator.

|:|ZFTT |:|Aeroplane Training
CR (EU)N0.965/2012 ORO.FC.220 €) CR (EU)N0.1178/2011 AMC2 ORA.ATO.125 k)

Type of flight training:
Aircraft Type:

Aircraft Registation:

Place and date of training:

I hereby declare that the applicable flight training has been completed successfully.

INSTRUCTOR DETAILS:

Given Name(s) and
Last Name:

Licence Number: Signature:

6 DECLARATION OF THE APPLICANT:

I hereby confirm that | have fully understood the following stipulations:

This document shall be carried together with the related examiner report;

e This temporary permission is valid 8 weeks from the date of the Licence Skill Test;

e For ZFTT only:
LIFUS shall commence not later than 21 days after the completion of the skill test or after appropriate
training provided by the operator. The first four take-offs and landings of the LIFUS in the aeroplane shall
be conducted under the supervision of a TRI(A) occupying the other pilot seat or as per OSD Report;

e The rights arising from this document may only be exercised after declaration of the examiner, instructor
and applicant (items 3 - 6);

Place and date Applicant's Signature:

7 COMMENTS & REMARKS:

Signature & Examiner
Comments & Remarks: Certificate Number or
Instructor Licence Number
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