Federal Department of the Environment,
Schweizerische Eidgenossenschaft Transport, Energy and
4 . . Communications DETEC
Confeédération suisse Federal Office of Civil Aviation FOCA
Confederazione Svizzera Safety — Division Flight Personnel
Confederaziun svizra 3003 Bern

Application form

BPL

Extension and Rating

Applicant’s Licence Nr.

Applicant : Last name: First name: Date of birth:

Private address: Street:

Postal code: City: Country:
Phone home: Phone office E-mail:
Employed as pilot by Company Name:

Invoice and licence to be sent to U company U applicant

Signature of applicant

0 Extension to another group within a Hot-Air Balloon
aB ac ab

1. Flight experience as PIC in the Hot-Air Balloon ................ccccooiiiiiii e hours

(at least 100 h for group B, at least 200 h for group C, at least 300 h for group D)

2. Two instruction flights With @n FI(B) .......cccuiiiiiiiiiii e date:

Logbook copy signed by responsible instructor attached..............ccooooiiiiiiiiii a

O Extension to Mixed Balloon class

1. Hot Air Balloon Class NI ............oooeoe oo a

2. Gas Balloon Class NEIA...........c.oeouie oottt ettt et e e et ee e e a

O Tethered Hot-Air Balloon rating

1. Hot Air Balloon Class held .............coooiiiiiiiiii e a
2. Atleast two tethered hot-air balloon instruction flights with an FI(B) ..........cccccoviiiiiiiinnnnn. date:
Logbook copy signed by responsible instructor attached..............ccccooiii a

O Night rating

1. Hot Air Balloon Class held ............c.oooiiiiiiiiii e e a
2. Atleast two instruction flights with an FI(B) at night of at least one hour each ........................ date:
Logbook copy signed by responsible instructor attached..............cccccoiiiis a
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