
PILOT          PILOT 
FATA EXAMINATION 

CA-9 (PILOT): Rev. January 2011 
APPLICATION FORM FOR PILOTS EXAMINATION (FATA) 

(Before filling up the application form, please read CAR Section 7 Series B Part I) 
 

1.  COMPUTER NO. P- __________________2. SESSION & DATE OF EXAM _______________________ 
 
3.  NAME _________________________________ 4.  EXAM CENTRE _______________ (New Delhi only) 
 
5.  FEES:  Amount Rs. ……………, Demand Draft No. …………….dated …………, Name of bank and Issue 
Branch ………………………………………………………………………………………………………………. 
              (Demand Draft should be in favour of “PAO, DGCA, MCA, New Delhi payable at New Delhi) 
 
6.   Category of Licence ______________________ (ATPL / ATPLCG) 

 
                                 Name of Paper: AIR REGULATION  
 
7.  Details of valid Pilot Licence held (enclose attested copy): 
     Category of Licence ______________ Licence Number _____________ Licence Validity ___________ 
     Multi-engine Endorsement, if any (please specify) ___________________ Country of Issue _________ 
 
8.  Name of organization employed _________________________________________________________ 
 
9.  Whether the endorsement of VISA on Passport is for EMPLOYMENT to work as Pilot in India for 

a particular Company – Write YES / NO ______________ (enclose attested copy) 
 
10.  The details of FATA issued by DGCA (India) (enclose attested copy) 
       File No. ____________________, Serial No. ________________ FATA No. ______________________ 
       Validity: From _____________________ to _________________ 
 
11.  E-mail ID: _________________________________________________________________________ 
 
I hereby declare that the above particulars are true in every respect and that nothing has been concealed or 
withheld by me. If any of my statements are found false at any time, my candidature shall be rejected. I have 
read and understood the requirements for issue of Piliot’s Licence, and the instructions for appearing in 
examination as detailed in the CAR. 
 
Date: ______________    Signature of Applicant   ______________________ 
 
 
Certified that the Sh_______________________________ has imparted the training on the familiarization 
On Indian air regulation. 
 
 
 
   Seal                                                                    Signature of Head of Operation Department /organization 
   Date____________________ 
 

 
 

 
RECEIPT if application deposited by Hand  

 
Name of the Candidate Computer Number Category  Session 

  
 

  

Signature of receiving Official: 
 
Date:        Stamp 


