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Flight safety department  
Libyan Civil aviation authority 

PEL SECTION 
 

 

Application for pilot lic. renewal 
 

       APPLICANT Information 
       

 Applicant Name 

 Operator  Date &Place of Birth 

 Nationality  Address 

 Email  Mobile Tel. No 

 Signature I hereby declare that the information given in this form is true, correct & completed 

 Date  

       

       Application Details 
        

 

  ATPL(A) 
 

 

    ATPL(H) 

 

CPL(A) 
 

CPL(H) 

 

 PPL(A) 
 

 PPL(H) 
 

 

 

 SPL 
I am applying for renewal of flight crew license 

 

 
 

 
     

       Application License Details  
    

 License Expiry Date  License Type & Number 

        CO - PILOT       PILOT INCOMMAND RANK  

 Expiry Date  Instructor Rating 

  Expiry Date             
 

 

4           5            6 English language Level 

 
 
 

LYCAR -ATPL TK Expiry date 
 

 
 

Expiry Date             
 

 

 CLASS     1 
 CLASS     2 

LYCAR-Medical Class 
 

 

 
      

        Flight Crew License Re-issues Requirements. List each type, class, instrument and/or instructor rating as applicable         

       endorsed  on your exiting LYCAR license and give the date of the most recent skill test/proficiency check and expiry date 

      for each rating. (not required for SPL)       
 

Rating Expiry Date Skill Test/ Proficiency Check Date Type/Class/Instrument/Instructor Rating No 

   1 

   2 

   3 
 

        Ensure that ratings endorsed on the license are valid and at least one rating (class/type) shall be valid for the license to          
        be renewal 

        

      SUPPORTING DOCUMENTS     
 

 This application form.     
Copy of revalidated/renewed ratings applications and skill test/proficiency reports (not required for SPL)         

 Copy of valid LYCAR Medical appropriate certificate       

       Recent  experience of last Six months form 

       a letter from operator  
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