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1. Pilot’s Name: 
 

2. Employer: 
 

3. Pilot’s Correspondence Address: 
 

4. Handphone No: 
 

5. E-mail address: 
 

6. Pilot’s License Type & Number (eg. PPL, CPL, ATPL): 
 

7. Aircraft Type Rating (state whether P1 or P2): 
 

8. 
Flying Qualification & Experience (eg. Flight 
Instructor, Training Capt, Auth. Examiner): 

 

9. 
Intended Aircraft types to Conduct 
*Airworthiness/Maintenance Flight Test 

 

 
10. 

Pilot’s Previous Experience on 
*Airworthiness/Maintenance Flight Test (please list 
aircraft types) 

 

11. Pilots Flying Experience Relevant to Aircraft types to be tested: 

   Aircraft Type Total F/Hours F/Hours in last 12 months 

1    

2    

3    

*Delete as applicable 

 
Pilot’s Declaration Signature & Date 

1. All supporting document listed below are verified and submitted 
together with this application 

a. CAAM acceptance letter for Pilot’s application to conduct 
Airworthiness Flight Test (for Airworthiness Flight Test 
application only) 

b. Copy of current and valid pilot’s Malaysian flight license 
c. Evidence of pilot total flying hours and recent experience of 

the particular aircraft type 
2. The information given above is a true record at the time of signing. 

CAMO Department shall be advised if above particulars are changed 
or no longer valid. 

 

 
CAMO’s Recommendation Signature & Date 

The abovementioned pilot is recommended to conduct 
*Airworthiness/Maintenance Flight Test 

 

CAMM’s Name:  

CAMO’s Name:  

*Delete as applicable 
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QA Comments 

Verify 
 
1. Copy of acceptance letter from CAAM for AFTS  Satisfactory / Not Satisfactory / Not applicable 

 
2. Pilot Holding valid license and rated for approval applied  Satisfactory / Not Satisfactory 

 
3. Total Flying hours      ____________________________ 

 
        ____________________________ 
 
        ____________________________ 

 
4. Flying hours for the previous 12 months   ____________________________ 

 
        ____________________________ 

 
        ____________________________ 

 

 
 
The abovementioned pilot criteria have been reviewed, verified, and found to be *ACCEPTABLE / NOT 
ACCEPTABLE to conduct *Airworthiness/Maintenance Flight Test 
 

Aircraft Types Accepted to Conduct 
*Airworthiness/Maintenance Flight Test 

 

QA Officer Name & Signature 
 

*Delete as applicable 


