
VALIDATION UNDER THE ANO OF FLIGHT CREW LICENCES ISSUED BY ICAO 
CONTRACTING STATES ISSUE AND RENEWAL
Please complete the form online or in BLOCK CAPITALS using black or dark blue ink after reading the 
attached guidance.
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1. PERSONAL DETAILS

CAA 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 .....................................................................

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

Name and Address of Operating Company/Employer ...................................................................................................................................

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

Postcode ......................................................................................... Telephone Number .........................................................................

3. VALIDATION REQUIREMENTS

Capacity in which flight crew member will be employed ................................................................................................................................

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

Purpose for which validation is required ........................................................................................................................................................

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

Period required ..............................................................................................................................................................................................

Type(s) of aircraft ...........................................................................................................................................................................................

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

Reason for employment of non-UK licence holder ........................................................................................................................................

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

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

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

2. ADDRESS FOR CORRESPONDENCE (if different from above) TO BE COMPLETED BY APPLICANT

Copyright United Kingdom Civil Aviation Authority 
Provided by IHS Markit under License with UKCAA Licensee=/, User=, 

Not for Resale, No reproduction or networking permitted without license from IHS
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Full document details: UKCAA FORM SRG 1118N 2017

http://avadocuments2026.com/doc/ukcaa-form-srg-1118n-2017
http://avadocuments2026.com/doc/ukcaa-form-srg-1118n-2017
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4. PARTICULARS OF NON-UK LICENCE

Licence to be validated
Country of issue

Type of Licence

Licence number

Date of issue

Date of expiry

Date of last medical examination

Limitations or Endorsements

Radio Telephony licence Licence number

Instrument rating Date of last check

Date of expiry

Pilot

Total pilot experience Aeroplanes Helicopters

Total flying experience Total as pilot in command

Total as Co-Pilot

Experience on types of 
aircraft endorsed on 
licence for which 
validation is applied

Type 1 2

3

Pilot in command (PIC) 1 2

3

PIC in preceding 6 months 1 2

3

Co-Pilot 1 2

3

Co-Pilot in preceding 6 months 1 2

3

Flight Engineer Experience as Flight 
Engineer

Total Flight Engineer experience

Hours in preceding 6 months

Experience on types of 
aircraft endorsed on 
licence for which 
validation is applied

Total on type as Flight Engineer 1 2

3

Hours in preceding 6 months 1 2

3

5. PAYMENT METHODS

Please complete  form FCS1500.
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