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UK LICENCE VERIFICATION AUTHORISATION FOR NON-UK LICENCE VALIDATION
Please complete the form in BLOCK CAPITALS using black or dark blue ink after reading the following.

•  This form must be sent directly to the UK CAA at the time of applying for the non-UK Licence Validation

1. PERSONAL DETAILS

Personal reference number (if known) 

Surname ......................................................................................... Forename(s) ...................................................................................

Title .................................................................................................. Date of birth (dd/mm/yyyy) ..............................................................

Nationality ....................................................................................... Town ............................. and Country ...........................  of birth

Permanent address .......................................................................................................................................................................................

........................................................................................................................................................................................................................

......................................................................................................... Postcode .........................................................................................

Telephone Number ......................................................................... Alternative Telephone Number .......................................................

E mail address ................................................................................ Fax Number ....................................................................................

Address for correspondence (if different from above) ...................................................................................................................................

........................................................................................................................................................................................................................

......................................................................................................... Postcode .........................................................................................

2. PARTICULARS OF UK LICENCE(S) PRESENTED FOR VALIDATION
Type/Class of Licence Licence No. Expiry Date

3. AUTHORISATION

AGREEMENT FOR RELEASE OF INFORMATION     

I hereby consent to the disclosure by the UK Civil Aviation Authority (CAA) to the ........................................................................... Aviation 
Authority/Administration of details associated with the above UK issued licence(s) as requested by that Authority.

Signature ........................................................................................ Date ................................................................................................

4. CAA USE ONLY

Date Enclosures

Receipt No.

Cheque/PO/Cash
Access/Visa/Switch

Issued by Despatch/Collection details

Signed by

Limitations



Page 2 of 2Form SRG\1160 Issue 4

5. PAYMENT METHODS

All fees must be paid in advance, failure to do so will delay your application.

The fees for licences, associated ratings and assessments are contained in the latest Scheme of Charges. This is available on our 
website - www.caa.co.uk - under Personnel Licensing. 

I am paying by (Please tick appropriate box).

MASTERCARD SWITCH VISA CHEQUE OTHER

Cheques MUST be made payable to CIVIL AVIATION AUTHORITY

If paying by credit or debit card please complete the following. (block capitals)

Card holder’s name (in full)

Amount £ ................................................

Card Number and Security Code

Expiry date

Address of Card Holder if different from Applicant .........................................................................................................................................

........................................................................................................................................................................................................................

6. DECLARATION

I declare that the information provided on this form is correct.

I agree to receive Flight Crew Safety material from the CAA only*/Safety material from authorised sources*.  I do not wish to receive 
Safety material*.

*delete as appropriate

Signature ........................................................................................ Date ................................................................................................

7. SUBMISSION INSTRUCTIONS

Send your completed application form to:

Civil Aviation Authority, Personnel Licensing Department, Aviation House, Gatwick Airport South, West Sussex RH6 0YR, 
United Kingdom

or send by fax on 01293 573996 (+44 1293 573996 outside the UK)

This form will then be matched up with the official verification request sent by the Overseas Authority to the UK CAA.

Please note that any delay in submitting this form may lead to a delay in the processing of your Application.

Card issue number (switch only)/


