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Swiss Confederation Switzerland

Temporary Permission to exercise the following privileges:

According to Article 1 paragraph 3(c) of Regulation (EU) 2018/1139 and ARA.FCL.215(d)

FOCA allows the privileges to be exercised by the Swiss licence holder for a maximum period

of 8 weeks after successful completion of the applicable examination(s), pending the endorsement on the
licence or certificate.

This temporary permission can only be signed off by an Examiner holding a Swiss Examiner
Certificate issued by FOCA!

Pilot
Last NaAME: e FirSt NAMC e e

Swiss licence number: ..7.... e e e e ettt et eeeeeeeeeeeeateaeeareateaeeaeeateeeeaeeatetaetaeeatenaeaaetaeaaaans

Examiner

The Examiner confirms, the candidate has fulfilled all applicable requirements for the issue of a
temporary permission as follows;

e State kind of licence: LAPLO PPL/SPL/BPLO CPLO MPLO ATPLO RO
e State category of aircraft: (A) O (H) O Balloon [ Sailplane O

o Class- and OF tYPE FAtING: ......ueeiiiiiiiii et e e e e e e e e e e e ee e e e e aan
e Conditions: VFRO VFRandIFRO

L ) ¢ (=) g <1 [0] 1 1T

This temporary permission is valid 8 weeks from the date of issue.

Location / date / signature

Location /date: ........oooveeiieiee e L e
SIGNALUIE OF PIIOT & ..ottt e e e e e e e e e et e e e e e e e e e e e e e e aaaas
SIGNATUrE Of EXAMINET  ..oiiiiiiiii e e e e e e e e e e e e e e e e e e e e e e eaaasaasaaasseasnssnnssnnnnnnns
Base Training / ZFTT completed on: ....................
TRI NAME......ceeeeieeeicccceeee e seee e mn e e annnees

1 Copy for Examiner

1 Copy together with Skill test or Proficiency check documents to FOCA TRI signature............ccccmrmniiineie e
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