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SOUTH AFRICAN CIVIL AVIATION AUTHORITY 
ENTRY FOR ONLINE EXAMINATIONS (Validations & Other) 

 
 
 

Please note that it is compulsory to be in possession of a valid pilot licence  issued in terms of Air Navigation Regulations 
1976, as amended and Identification document or Passport to enter for an attempt of  these examination 

TEL:   +2711 545 1157/1158  FAX:  +2711  545 1467 
 

LICENCE NUMBER:  ……………………………………………. EXPIRY DATE: ..……../………./…..….. 

SURNAME AND INITIALS:  ………………………………………...……………………………..…. (BOLD PLEASE, DUPLICATE) 

RESIDENTIAL ADDRESS:  …………………………………………………………. ID NO: …………………………………………………….

 …………………………………………………………. TEL (H): ………………………………………………….. 

 ……………………………...………… CODE: ……… TEL (W): ………………………………………………….. 

POSTAL ADDRESS: …………………………………………………………. CELL: ………………………………………………….. 

 …………………………………………………………. FAX: …………………………………………………...

 ……………………………...………… CODE: ………. e-mail address ……………………………………………………

SUBJECT/EXAM           PREFERRED EXAM DATE 
            

1. PRIVATE PILOT (IR)           ………………………………… 
             

2. COMMERCIAL PILOT (VFR)           ………………………………… 
             

3. COMMERCIAL PILOT (IFR)           ………………………………… 
             

4. AIRLINE TRANSPORT PILOT           ………………………………… 
             

5. FLIGHT ENGINEER           ………………………………… 
             

6. INSTRUCTOR TP/TJ ENDORSEMENT           ………………………………… 
             

7. HELICOPTER TECHNICAL GENERAL           ………………………………… 
             

8. MNPS/RVSM           ………………………………… 
             

9. FLIGHT ATTENDANT           ………………………………… 
I meet the requirements for entering the above indicated examinations 

SIGNATURE: …………………………………………………… DATE: …………/…………/………… 
 

 

FOR OFFICIAL USE ONLY 

DATE  PERIOD  RECEIPT NO:  ……………………………………….. 
     

  1  2  RECEIPT DATE: ……….../…….…../……..….. 

………………………………..      ENTRY CONFIRMED:  Y  N
          

………………………………..          
          

………………………………..       
       

………………………………..      SIGNATURE:  …………………………………... 
        

………………………………..      DATE: ………./………./………. 
 

ONE COPY TO BE HANDED IN AT RECEPTION WHILE ONE IS RETAINED BY THE ENTRANT 

BANK DETAILS 
 
PLEASE NOTE: 
ALL CLIENTS MUST MAKE USE OF M65 DEPOSIT SLIPS 
 
THE FOLLOWING REF NR MUST APPEAR ON ALL DEPOSIT SLIP(S): 
CIN 057M EX FOLLOWED BY FULL LICENCE NUMBER   
 
THE FOLLOWING REF MUST BE USED FOR EFT, INTERNET OR WIRE 
TRANSFERS: CDI NR: 0069540084598 

 
NEW   FEES   FOR  EXAMINATIONS 
 
AS PER PART 187 OF THE CIVIL AVIATION 
 REGULATION 1997 
 

 

EXAMINATION INSTRUCTIONS OVERLEAF 


