Government of Samoa
Ministry of Works, Transport and Infrastructure
CIVIL AVIATION DIVISION

FOREIGN LICENCE VALIDATION

License issuing State: Licence Number:
Title:
Surname: Given Name(s):
Residential: Address in
Address: Samoa (if known)
Samoa Phone (if known)

Contact Phone Overseas:

Nationality:

Gender: DD MM YY

Country of Birth: Date of Birth:

LICENCE TO BE REGISTERED — MARK APPROPRIATE BOX

Aeroplane Helicopter LAME Other

Commercial Pilot (CPL) Airline Transport Pilot (ATPL)

CERTIFIED COPIES OF THE FOLLOWING DOCUMENTS AS APPLICABLE MUST BE ENCLOSED WITH THIS
VALIDATION FORM

1. Licence Including for aircrew, FRTO Demonstrated English Language Proficiency

2. Current valid Medical Certificate plus any associated documents relating to restrictions

REGISTRATION FEE ENCLOSED: Tala $150.00 Unless the full fees are paid, applications will not be processed.

DECLARATION

I hereby certify that the enclosed copies of my personal documents are authentic and that the information shown on them is true and correct.
I authorize the Ministry of Works, Transport and Infrastructure to use the information concerning me on this form or attached hereto for any
purpose as required or authorized by law. I further authorize the exchange of information between the Ministry of Works, Transport and
Infrastructure and my Licence issuing Authority in relation to all aviation matters affecting the registration and use of my flight crew or
other licence(s).

Applicant’s Signature: Date:
Post or deliver this form to: Ministry of Works, Transport and Infrastructure Located at level 4
Private Bag TATTE Building
Apia, SAMOA Sogi
OFFICE USE ONLY:

Client Number | Date of Validation Fees Receipt No. Receipt Date Remarks




