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	European Aviation Safety Agency
Application for OEB evaluation activities

	1. Applicant (like any other application form)

	1.1 Applicant’s Reference
(if applicable)
	Internal Reference

	1.2 Name
	Name

	1.3 Address
(registered business/postal address) 
	Address

	1.4 Contact Person
(and title)
	Contact Person

	1.5 Telephone
	Phone

	1.6 Fax 
	Fax

	1.7 E-mail
	Email

	1.8.1 Financial Contact 
(if applicable)

	Financial Contact

	1.8.2 Complete Address

	Address

	1.8.3 Telephone
	Phone

	1.8.4 Fax
	Fax

	1.8.5 E-mail
	E-mail

	2. Applicability / Description

	2.1. Please specify the type and category of aircraft or product concerned:
       


	2.2 Evaluation requested 

 FORMCHECKBOX 
 PILOT TRAINING

 FORMCHECKBOX 
 Evaluation of new product  
or  
 FORMCHECKBOX 
 Catch-up
 FORMCHECKBOX 
 initial course
 FORMCHECKBOX 
 differences training
 FORMCHECKBOX 
 credit between two types

 FORMCHECKBOX 
 Other, please specify        
 FORMCHECKBOX 
 MASTER MINIMUM EQUIPMENT LIST (and subsequent revisions of the document)
 FORMCHECKBOX 
 Initial 
or 
 FORMCHECKBOX 
 Catch-up

Please specify purpose, scope and related document:

      
 FORMCHECKBOX 
 SIMULATOR QUALIFICATIONS (SET)

Type and category of simulator concerned:

      
 FORMCHECKBOX 
 initial qualification       FORMCHECKBOX 
 additional configuration      FORMCHECKBOX 
 revalidation of 









qualification

 FORMCHECKBOX 
 CABIN CREW 
 FORMCHECKBOX 
 Initial 
or 
 FORMCHECKBOX 
 Catch-up
 FORMCHECKBOX 
 Type

 FORMCHECKBOX 
 Variant

Please specify base aircraft:

      
 FORMCHECKBOX 
 Revision to report

Please specify purpose, scope and related document:

      
 FORMCHECKBOX 
 MAINTENANCE TRAINING
 FORMCHECKBOX 
 Initial 
or 
 FORMCHECKBOX 
 Catch-up
Min. Syllabus for: (specify course title and license category endorsement sought)
      
 FORMCHECKBOX 
 OTHER EVALUATIONS

Examples:

      FORMCHECKBOX 
 ELECTRONIC FLIGHT BAG
 FORMCHECKBOX 
 HEAD UP DISPLAY

      FORMCHECKBOX 
 ENHANCED VISION SYSTEM
 FORMCHECKBOX 
 STEEP APPROACH

       FORMCHECKBOX 
 RNP AR
 FORMCHECKBOX 
 OTHERS, PLEASE SPECIFY:

           
 

	3. Applicant’s declaration and acceptance 

	I declare that I have the legal capacity to submit this application to EASA (and, if submitting it on behalf of a legal person, to validly represent and bind such legal person for that purpose) and that all information provided in this application form is correct and complete.

I have understood and agree that I am submitting an application for which EASA will levy fees or charges in accordance with Commission Regulation (EC) No. 593/2007 of 31 May 2007 on the fees and charges levied by the European Aviation Safety Agency, as last amended and available through http://www.easa.europa.eu/ws_prod/g/rg_regulations_fnc.php .

I acknowledge that I have read and understood the Agency’s Terms of Payment (available through http://www.easa.europa.eu/ws_prod/g/doc/Regulation/Terms%20of%20payment%2020090128%20PDF.pdf ) and agree (as the case may be on behalf of the legal person for which this application is submitted) to be bound and abide by them. 

I declare that I (and as the case may be the legal person on whose behalf this application is submitted) am/is aware and accept(s) that fees or charges, as well all relevant travel costs, must be paid whether or not the application is eventually successful and that they are not refundable. 
I have understood and agree that I am submitting an application for which the involved NAAs will levy fees in accordance with their own charging schemes. 
Signature of this Application form constitutes a binding Contract governed by the OEB Terms and Conditions (available through http://www.easa.eu.int/ws_prod/c/doc/Forms/t_and_c_services.pdf).


	Date

     
	Name

     
	Applicant Signature

     

	4. Applicant’s declaration and acceptance of the OEB Terms and Conditions

	I (as the case may be for the legal person on whose behalf this application is submitted) declare to be aware of and understand, as well as to agree to be bound and abide by the OEB Terms and Conditions (available through http://www.easa.eu.int/ws_prod/c/doc/Forms/t_and_c_services.pdf).

	Date

     
	Name

     
	Applicant Signature

     

	5. EASA acceptance

	For EASA use only. 

	Date

     
	Name

     
	EASA Signature

     


	TWO COPIES OF THIS APPLICATION SHOULD BE SIGNED AND SENT BY SURFACE MAIL TO:

European Aviation Safety Agency 
Applications and Procurement Services Department
Manager of the Organisations / Flight Standards Applications Management Section
Postfach 10 12 53
D-50452 Köln, Germany 
Fax: 
+49 – (0)221 - 89990 ext. 4445
The Agency shall send one signed original back to the applicant. 


DONE IN TWO COPIES
Fill-in Guidance to Form 128 :

The use of this form is required to enable EASA to process applications without undue delay. The individual fields of the application form may be varied in size to allow entry of all required information. 
It is strongly recommended to use the English language.  

Field 1.1:


enter your reference (optional)

Field 1.2: 


enter the name of the legal entity making the application 

Field 1.3:

enter registered business address to be printed on the certificate; add postal address if different e.g. for mailing or billing purposes 
Field 1.4-1.7:

enter name, telephone, fax and e-mail of contact person for this application 
Field 1.8.1-:1.8.5:
enter name, address, telephone, fax and e-mail of financial contact for this application 

Field 2.1:


enter the type and category of aircraft or product concerned
Field 2.2:
identify the type(s) of evaluation requested by selecting the applicable tickboxes
Field 3:      

signature of an authorised representative of the applicant
Field 4:


signature of an authorised representative of the applicant

Field 5:


please do not fill in - For EASA use only
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