AITHZH I'IA XOPHIHZH/TPOMOMOIHZH/ANANEQZH
AAEIAZ ZYNTHPHZHZ AEPOZKA®QN (AZA) KATA TO MEPOZ-66 EOAA ‘EvTtuno 19

APPLICATION FOR INITIAL/AMENDMENT/RENEWAL OF PART-66 EASA Form 19
AIRCRAFT MAINTENANCE LICENCE (AML)

ZTOIXEIA AITOYNTOZ:

APPLICANT'S DETAILS:

‘Ovoya: Enwvupo: ‘Ovopa Matpoc:
First Name | Last Name | Father’s First Name |
AiglBuvon: T.K.:
Address | P.C.

TnA.: | | HAekTp. Taxuép.:|

Tel E-mail
I8ayeveia: Huepopnvia kai Tonog yévvnong
Nationality | | Date and Place of Birth

STOIXEIA AZA KATA TO MEPOZ-66 (epboov UNApyel):

PART-66 AML DETAILS (if applicable)

Ap1B. Adsiac: Huepopnvia €kdoong

License No: | | Date of Issue: | |

2TOIXEIA EPFOAOTH:

EMPLOYER'S DETAILS

OvVoATEN®VUHO:

Name | |
AiglBuvon: | |

Address

SToixeia TnG 'Eykpiong Tou ®opea Suvtnpnongc:

Maintenance Organization Approval Reference |
TnA.: HAekTp. TaXudp.:

Tel: | E-mail | |

AITHZH T'TA: (SnueiwvovTal Ta OXETIKA TETpaywvidia)
APPLICATION FOR: (Tick relevant boxes)

Xopriynon AZA Tpononoinon Tng AZA I:l Avavéwon Tng AZA I:l
Initial AML Amendment of AML Renewal of AML
(Yno)karnyopieg
(Sub)categories
AeponAavo pe aTpoBIAOKIVNTAPA
Aeroplane Turbine
AeponAavo e guBoAoPOpo KIVNTHPa
Aeroplane Piston
ENIKONTEPO pE oTPOBINOKIVATHPA I:I
Helicopter Turbine
EAIKONTEPO WE EUPBOAOPOPO KIVNTNPA I:I
Helicopter Piston
HAekTPOVIKOG €E0NNIOHOG AEPOTKAPOUG I:l |:| BA. KaTWTEPW €IBIKOTNTEG OE CUOTAKATA
Avionics See system ratings below
Aeponava pe guBoro@opo KIVNTHPa Xwpic aloTnua cupnieong MMA Twv 2t kal KAaTw I:l
Piston engine non-pressurized aeroplanes of MTOM of 2t and below
SUVOETA WNYavokivnTa agpooKapn I:l
Complex motor-powered aircraft
Aegpookapn aAa ano Ta cUVBETa PUnNXavokivnTa agpookapn I:l
Aircraft other than complex motor-powered aircraft
IkavoTnTEG O0€ oUoTNHA yia adgia B2L:
System ratings for B2L license
1. autoparto cuoTnua nAorynong
auto flight
2. dpyava
instruments
3. enikoivwvia/nAofynon
comy/nav
4. eniTripnon
surveillance
5. OUOTNAUATA ATPAKTOU AEPOTKAPOUC
alrframe systems
Ynokarnyopieg adeiag L:
L-licence subcategories
L1C: AveponAava anod oUvBeTa UAIKG
Composite sailplanes
L1 : AveponAava
Sailplanes
L2C: Mnyavokivnta aveponAava anoé oUvOeTa UAika kal ELAlagponAdva anod ouvesTa uhika
Composite powered sailplanes and composite ELA1 aeroplanes
L2 : MnxavokivnTa aveponAdva kai ELAlaeponAava
Powered sailplanes and ELA1 aeroplanes
L3H: AepdoTaTa Beppou aépa
Hot-air balloons
L3G: AepdoTaTa agpiou
Gas balloons
L4H: Aepdnhoia Beppol agpa
Hot-air airships
L4G: Aepdnoia agpiou TnG kaTtnyopiag ELA2
ELA2 gas airships
L5 : Aeponoia agpiou nAnv ekeivwv TnG kaTtnyopiag ELA2
Gas airship other than ELA2

EnikUpwon TUNou/enikUpwaon 1IKavoTNTac/apon nepIoPIoHOU (avaAoywe):
Type endorsements/Rating endorsement/Limitation removal (if applicable)

B1 B2 B2L B3 C L (B\ katwTépw)

(see below)
[]
[]
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EnmiBupw va unofaiw aitnon yia xopriynon/Tpononoinan/avavewon AZA katd To Mepog-66, Onwg unodeikvUueTal, kal eniBeBaimve OTI Ol
NANPOMOPIEG NOU EUNEPIEXOVTAlI OTO NAPOV EVTUNO Roav opBEG kaTd TNV unoBoAr Tng aitnong.

I wish to apply for initialyamendment of/renewal of Part-66 AML, as indicated, and confirm that the information contained in this form was correct at the time of
application.

Me Tnv napouaoa eniBeRaIOVW OTI:
I herewith confirm that:

1. Aev gipar kaToyog adeiag kata To Mepog-66 ekdobeiong oe AMo Kpatog MeAag,
I am not holding any Part-66 AML issued in another Member State.

2. Aev £xw unoPahel aitnon yia adsia kata To MEpoc-66 ae aAo Kpatog MéAag, Kai
I have not applied for any Part-66 AML in another Member State; and

3. Aev nuouv noTé kaToxog adeiag kata To MEpoc-66 £kdobeionc oe Mo Kpdtog MéNoc, n omoia avakAneOnke f aveoTaln GE OTTOIOdNTTOTE
aMo KpaTtog MéAac.
I never had a Part-66 AML issued in another Member State which was revoked or suspended in any other Member State.

KartahaBaivw £11iong 611 oTToIadTTOTE E0QAAUEVN TTANPOPOPIC PTTOPE] VO JE ATTOKAEITE! aTTO TNV Katoxr piag AZA kaTd To Mépog-66.
I also understand that any incorrect information could disqualify me from holding a Part-66 AML.

Ynoypagn: OvouaTenmvupo:

Signature Firtst Name & Last Name:
Huepopnvia:
Date

EmiBupo va pou avayvwpioBolv Ta €En¢ (kaTta nepintwaon):
I wish to claim the following credits (if applicable):

Avayvopion neipag yia eknaideuon kaTta 1o Mépog-147
Experience credits for Part-147 training.

Avayvapion €EeTA0EwY yia I00dUvaua NioTonoINTIKA EEETATEWY
Examination crediits for equivalent exam certificates

MNapakaheiobe va eNIKUPWOETE OAA TA GXETIKA MIGTOMNOINTIKA
Please enclose all relevant certificates

>uoTaon (avaloywg): Ala Tou napovTog BeBaiwveTral 0TI 0 aAIT®@V NANPOI TIG KATA To MEPOG-66 OXETIKEG ANAITNOEIG YVWOOEWV Kal EUNEIPIAg
OUVTIPNONG Kal GUVIOTATal TNV apuodia apxn va Tou Xopnynoel ) enikupwoel Tnv AZA kaTa To MEpog-66.

Recommendation (if applicable): It is hereby certified that the applicant has met the relevant Part-66 maintenance knowledge and experience requirements, and it
s recommended that the competent authority grants or endorses the Part-66 AML.

Ynoypaon: OvouaTEN®OVULO:
Signature Firtst Name & Last Name
O¢on: Huepopnvia:
Position Date
Xpewoeig/ TEAN NANPWTEN CUNPWVA HE: KYA K.I./A11/r/20074/05-Iouv-2019 (®EK 2658°)
Charges/Fees payable in accordance with JMD  K.I./A11/1/20074/05-Jun-2019 (Gazette 2658B8)

Me TNV oupunAnpwon, NapakaAeiocBe ONKG anooTEIAETE AUTO TO EVTUNO NPOG:
On completion, please send this form to:

APXH NMOAITIKHZ AEPOMOPIAZ HELLENIC CIVIL AVIATION AUTHORITY
AIEYOYNZH MTHTIKQN MPOTYMNQN FLIGHT STANDARDS DIVISION
TMHMA AAEIOAOTHZEQN LICENSING SECTION
Aigbvng AepoAipévag ABnvav, Ktipio 45, T.K. 190 19, Znara Athens International Airport, Building 45, P.C. 190 19, Spata
HA. Tay.: info@hcaa.gov.gr E Mail: info@hcaa.gov.gr
TnA.: 210 354 1334 Tel.: 210 354 1334
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