CIVIL AVIATION DEPARTMENT
HONG KONG

APPLICATION FOR A FLIGHT RADIOTELEPHONY OPERATOR’ S RESTRICTED LICENCE

1. PERSONAL DETAILS (BLOCK LETTERS PLEASE)
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2. APPLICATION

| certify that all particulars given on this form are true to the best of my knowledge and belief. | understand that 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, exemption or other document and if doing so
render myself liable on summary conviction to a fine and on conviction on indictment to a fine or imprisonment as
specified in Article 91 of the Air Navigation (Hong Kong) Order 1995, as amended.

Signature of Applicant Date

3. DECLARATION OF SECRECY

l, , DO SOLEMNLY AND SINCERELY DECLARE THAT
| WILL NOT IMPROPERLY DIVULGE TO ANY PERSON THE PURPORT OF ANY MESSAGE WHICH MAY
COME TO MY KNOWLEDGE IN CONNECTION WITH THE OPERATION OF ANY RADIO APPARATUS ON
BOARD AIRCRAFT.

Date Signature of Declarant

Signature of Witness

4. PARTICULARS OF ANY PILOT’ S/FLIGHT ENGINEER’ S LICENCE HELD OR APPLIED FOR
(Including foreign licences or H.K. Medical Certificates)

Licence Type and No./

Medical Certificate Expiry Date

Issuing Authority

5. NOTES

This form, when completed, should be sent to the Flight Standards and Airworthiness Division, Civil Aviation
Department, 10/F Commercial Building Airport Freight Forwarding Centre, 2 Chun Wan Road, Lantau, Hong Kong,
together with:

(@ The proof of having passed the Examination for Flight Radiotelephony Operator’ s Restricted Licence
conducted by Hong Kong Civil Aviation Department.

(b) The fee of $120.- by cheque or postal order, payable to “Government of Hong Kong Special Administrative
Region” and crossed.
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