
R e p u b l i c  o f  t h e  P h i l i p p i n e s
D E P A R T M E N T  O F  T R A N S P O R T A T I O N  A N D  C O M M U N I C A T I O N S

AIR TRANSPORTATION OFFICE
M I A  R o a d ,  P a s a y  C i t y  1 3 0 0

_____________________________
                Action

_____________________________
    Inspector

_____________________________
                             Date

APPLICATION FOR ORIGINAL
AIRCRAFT SPECIALIST LICENSE

I hereby apply for AIRCRAFT SPECIALIST LICENSE with rating on aircraft ELECTRICAL, INSTRUMENT,
PROPELLER, WOODWORK, SHEETMETAL, WELDING, HYDRAULICS, FABRIC & DOPING, NON-DESTRUCTIVE
TESTING (NDT), EMERGENCY EQUIPMENT

1. Name :
                (Print or Type)             (First)                          (Middle)                                (Surname)

2. Mailing Address :

( Note: Applicant must advise this office of any change of address within 30 days)
3. Place of Birth : Date of Birth :
4. Age on Last Birthday : Nationality :
5. Description of applicant:

Weight : Height : Color of Hair : Color of Eyes :
6. Nearest Relative :
          Address:  ____________________________________________________________________________________
7. Do you hold any class of license issued by the Air Transportation Office? ____________ If so, state rating(s) and

License No. ________________________. Have you previously applied for any rating other than applying for?
____________If so, state rating and date applied  ___________________________________________________

8. Aeronautical Experience:
State Employers name, address, dates, types of aircraft. Also attach letter of certification from your employer
(Military, Airlines, Private owners of aircraft, Aviation Schools, Rated Repair Station).

         ____________________________________________________________________________________________
         ____________________________________________________________________________________________
9. Experience and Training on specialized rating(s) and length of experience. Give dates and where employed.
         ____________________________________________________________________________________________
         ____________________________________________________________________________________________
10. Education, including aeronautical course, giving dates and places. (Attach copy of Certificate)
         ____________________________________________________________________________________________
         ____________________________________________________________________________________________
11. Have you ever been convicted by any Civil Court? ______________ If so, state briefly:
         ____________________________________________________________________________________________
12. Have you ever been penalized for infraction of any Civil Air Regulation in the past?   ________________________

If so, state briefly the circumstances:  _____________________________________________________________

AFFIDAVIT
REPUBLIC OF THE PHILIPPINES
___________________________) s.s.
___________________________)

I hereby solemnly swear that the statements contained herein are true. Dated this ________day of
______________________ 20 _____.

                     ___________________________
   (Signature of Applicant)

SUBSCRIBED AND SWORN to before me on this ______________ day of _______________ affiant having exhibited his
Community Tax Certificate No. ___________________________ issued at ____________________ on
______________ 20 ______.

Doc. No. ___________
Page No.  __________
Book No.  __________
Series of  __________         ____________________________

             Notary Public
    Until December 31, 20___

ATO FORM NO. 1017-2
Rev. July 2000


