( Civil Aviation Authority of Fiji Form
Application for Crew Licence/Rating Examination PL 101A
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Examination Requested
Date of Birth: ...
PEXO Exam CASA Aviation Reference NO.: .....coiiiiiiiiii e,

CAAF Exam (Type Rating or Air Law)
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Date for which examination IS FEQUESTEA: .. ... e ettt

Name of Training OrganiSation At ENAING: ... . ettt e e e e enens

Note: - Complete below unless applying as a private candidate

Name of INStrucCtor: ... ..o, SIGNAUTE: L

Applicants Signature: ........ocovoiiiiiiiii e DAt .t

FOR OFFICIAL USE ONLY

Applicable Fee (FJ$ ...................) Received: ..o cash/cheque
(Licensing Officer)
Official ReCeIPt NO: ... e,
Particulars given on this form checked Dy: ...
PEXO Exam Prerequisite Requirements reviewed DY: ... ...

CONDITIONS APPLICABLE

1) All aviation examinations are held at CAAF headquatrters.

2) Candidates must report to the examination supervisor no later than 15 minutes prior to the examination start
time.

3) Examination fees are published in the CAAF Aeronautical Information Circular.

4) As per Aeronautical Information Circular 07/16 Candidates who do not turn up for, fail to sit, or fail to complete
the examination on their allocated day will forfeit the CAAF and CASA fee that they have paid.

5) As per Aeronautical Information Circular 07/16 all Cyber examination bookings must be made with payments
no later than 1pm of Wednesday that week or if Friday is a public holiday, no later than 1pm of Monday that
week.

6) A candidate electing to transfer a booked exam sitting to another date must advise the Authority in writing before
the aforementioned closing time.
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