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EXAMINER REPORT FOR FAILURE OF TEST

Please complete in BLOCK CAPITALS using black or dark blue ink.

FALSE REPRESENTATION STATEMENT
It is an offence to make, with intent to deceive, any false representation for the purpose of procuring the grant,
issue, renewal or variation of any certificate, licence, approval, permission or other document.

1. APPLICANT DETAILS

Title: ..o FOrename(S): ...ooevveereenee e SUMAME. .o s
NID/PP number: .........ooviininiiiieiieiiiieeenn LiCENCE TYPE: woviiiiecccteee ettt s eneas

Series: ..o Attempt: ........... (DL | (- H Place OF TESE: woovviicice e e
2. TEST CONDUCTED To be completed by the Examiner
Aeroplane Helicopter Powered Lift Airship

Balloon Sailplane SP MP

Initial Issue Revalidation Renewal

(Specify type OF tEST OF @SSESSMENL): ....viiiieiieeei ettt r e te e s e seesseersess sesteesaesteeseesteeseesenneenees
Series (if applicable): .......ccccceeveeee Attempt: ........ Date: .oocvvveeeen, Place of TeSt: ....coeivvieiiieeece e

AJIC or SIM TYpPe: oo AJC Registration/Approval NO: .........ccceenieinen. Total Flight time: .............

3. REASONS FOR FAILURE To be completed by the Examiner
Section Sub Section Reasons for Failure

Further training: Mandatory Recommended

FlIght HOUTS: ..ot FSTD HOUIS: ..ot

SPECITIC TraiNING REQUITEA: ....cveeiiiie ettt st e e st e ta e st e e s e e s teeseesbe e s beabeessesteesteensessesntenneaneeneeas
EXaMINer's NAME: .....coivieieieiieieiesiesinieseeeiereeeseesreneesereenenns EXaminer's NO: .......coevvvueviiiinne s,
EXaminer’s SIZNAtUIC: .......cceecuieruiieieeiieiiieeieerteesreereeeveeseeeseesereeseeenerennnes Date: ....ooovvvie

I understand that I have failed the items notified above. | also understand that | may not exercise the privileges
related to that rating/certificate.

ApPPlICANt’s SIZNATUTE: ..e.vevieritititiiieiteieei ettt ereeene e ere e Date: ...oooveeeee i
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