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Crew Member Certificates
Application Form

PHOTO

CONFIDENTIAL

The following documents are submitted to Airport Pass Group Civil Aviation A airs together with form.

% Copy of the Passport (personal details & validity date.)

% Copy of valid population Register Card (CPR).
% Copy of Company Identification Card.

+»» Copy of National Security Agency Report.

+» Copy of Criminal Investigation Report (Good Conduct Certificate). One

+ recent photograph.

Reference Number
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Please complete parts 1 & 2 of this form ensuring that all details are accurately provided

PART (1) TO BE FILLED BY APPLICANT

LAST NAME

FIRST NAME

MIDDLE NAME

SEX FL ] w[]
CPRNUMBER | | | | [ | | [ [ |
NATIONALITY

passPORTNO. | | [ | | [ | | | |
| SSUED DATE [

EXPIRT DATE | | ]

Residence Address

wmo || | 1] swone[ [ [ ] o [ ][] woo ]

RESIDENCE PHONE NO WORKPHONE NO.

Thisisto confirm understanding the condition of use of the Crew Member Certificate and that the information provided in
this application is correct in all respects. If further declare that:

1. 1 am not a state servant.

2. | am not serving in any Military forces.

3. | am practicing regularly the profession of flying personnel pertaining to Civil Aviation A airs for lucrative reasons

APPLICANTIONS SIGNATURE: DATE:

PART (2) TO BEFILLED BY EMPLOYER

Organization Tel | [ [ | | | | | |

Department Fax| [ [ I [ T [ ]

Staff Number

Applicant s Occupation

AuthorisedBy: Company Stamp
Title:
Signature:

For Official Use

Authorised Signature Date:

Name:

Occupation:
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Crew Member Certificate

Signature Specimen

Please provide 2 specimen signatures inthe boxes shown below using a wide-tip BLACK felt pen, signing as
large as possible to enable clear and legible signature to be scanned and printed on the Bahrain Crew Member
Certificate. The signature should be large enough to use as much of the available space, without extending over

the outline of the boxes.

Applicant s Name:

Staff Number: Date:
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