Personnel Licensing

FSS PEL 65-10

N A A Physical address:
Postal address:

Telephone number: +264 83 235 2485 | Fax Number: | +264 TBA
No.4 Rudolph Hertzog Street, Windhoek, NAMIBIA
Private Bag X12003, Ausspannplatz, Windhoek, NAMIBIA | E-mail | licensing@ncaa.na

NANIBIA CIVIL AVIATION AUTHORITY

|| NOTIFICATION OF EXTENSION OF AIR TRAFFIC SERVICE WORK SHIFTS

PART 1: TO BE COMPLETED BY APPLICANT

Surname
(Block letters)

First names

Identity/Passport Number

Date of birth

Residential address

Postal address

Telephone Number

Mobile phone Number

NCAA License number

Email address

Name of employer:

Position employed:

PART 2: TO BE COMPLETED BY EMPLOYER

I, herewith notify the Executive Director of the following extension of work shifts in accordance with NAMCAR 65.01.5 to the work shifts of the
abovementioned air traffic service personnel member.

Shift Cycle extended to:

23 shifts

24 shifts

Date/s of additional shift/s: Shift 23

Shift 24

Hours of additional shift/s: Shift 23

Shift 24

Reason for extension:

| herewith certify that the information submitted to NCAA is correct.

Signature of Employer:

Date:

OFFICIAL USE ONLY

Date: Application reviewed

Application

Approved | | Date:

Rejected

| Date:

NCAA Inspector Name:

NCAA Supervisor Name:

Reason:

Signature:

Signature:

FSS PEL 65-10
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