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APPLICATION FOR 
APPOINTMENT AS A DESIGNATED CHECK PILOT (DCP) 

 
Instructions                                                                                                           
 

General: 
1. All fields in the form must be completed unless otherwise indicated.  
2. The completed form is to be submitted to the CAAT: Personnel Licensing Department. 
3. The applicant shall ensure that the supporting documents to be submitted will be attached a copy with this 

application form be for submitted. Incomplete forms will not be processed. 

Part I –DCP Application 

 1.        For Initial Appointment 

       For Reappointment 

        For Change Type Aircraft 

        For Additional Aircraft Type 

       Additional Autorisation 

   2. Supporting Document to be submitted  
    2. 1 A copy of a valid License         
                                                              CPL with aircraft type rating ………………………………..………           
                                                              ATPL with aircraft type rating ……………………………………… 
             

   2.2 A copy of Medical Certificate  - Class 1 (Expiry date………………………………………………………)                                    
     2.3  A copy of current                 
                                                              Flying Instructor Rating Certificate 
                                                              Flight Instructor- Aircraft Type Rating Certificate 
                                                              Flight Instructor- Simulator Certificate 
         Check Airmen Certificate 
     2.4                A copy of Pilot Proficiency Check (PPC) 
 
     2.5               Photograph size 1 x 1.5 inch for 3 pictures 
 
      2.6         Record of flying hours which shows completion of experience as PIC-on type and PIC total hours, support  
   and certified by the AOC , as follows: 
                          Flying as a pilot in command …………………… flight hours  
                       Flying as a pilot in command on Type Rating  …………………… flight hours                       
                       have a current experience within 1 year prior to submitting application in such aircraft/Helicopter type of      
                        which the type rating is sought …………………… flight hours.           
 

       3. Type of DCP: 

 
 

     4. Aircraft type Sought for authorization: 

 
 

……………………………………………………………………………………………………………………………………………………………………….……………………………………… 

 DCP for Approved Training Organisation (ATO) 
       Aeroplane                                                            Helicopter 

 Type of Authorisation: 
        PPL- A                                                   CPL-H                                                               IR                                            Amphibian Aircraft 
       PPL-H                                                     IP-A                                                          Type Rating - H                  Seaplane 
       CPL-A                                                     IP-H                                                 Multi-Engine                                                                                             

 DCP for Air Operator Certificate (AOC) 
     Aeroplane                                                            Helicopter 
Type of Authorisation: 
       ATPL- A                                                Type Rating - A                                           Re-Check ATPL                           
       ATPL-H                                                 Upgrade - Co-pilot/PIC                          Re-Check Type Rating 
       MPL                                                                    PPC   
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Part II – Application Information 
Name: 
 

Passport No./ ID Card No. 

 
Given Name: 
 
 

Designation: 
 

Organization: 

Milling Address: 
 
 
 
 
 
Telephone (Mobile): 

Email (Block Letter): 

Part III – License Information 
License Type: 
 

License No: Date of License Expiry: 
 

Date of last Aircraft Rating Test: 
 

Date of last Instrument Rating Test: 

Date of Flight Instructor Expiry: 
 
 

Date of DCP Expiry: 
 
Date of Check Airman Expiry: 
 

Part IV – Declaration by Applicant 
 

I declare to the best of my knowledge and belief that the information supplied in the form are complete and correct.  I 
understand that any false representation made by me for the purpose of obligating the DCP authorization is an offence under 
the Regulation on Civil Aviation Authority of Thailand on Designated Check Pilot (DCP)  and I may be subject to the penalties 
stipulated there under and the authorization granted pursuant to the application will revoked. 
 
Signature: …………………………………………………………..………… 
 
(Block letter: ………………………………………….………………………)                       Date:…………………………………………….……………… 
 
Part V – Declaration by Employer in Support of Application 
We support the application for the appointment as Designated Check Pilot (DCP)  He shall be bound by the rule and regulations 
of CAAT when exercising the privileges of an DCP. We undertake to inform CAAT when the DCP is no longer required to exercise 
his privileges, relinquished his role or ceased to be employed by the organization. The information provided in this application 
form has been verified. 
  
Signature:   ………………………………………………………..…………                           Date:…………………………………………………………………                                  
 
(Block letter: ………………………………………….………………………)                       Company Stamp: 
 
Designation:…………………………………………………………..……… 
For Official Use 
Date of Application Received (dd/mm/yyyy): 
 
 

Received By: 

Date of Notification to Applicant: 
 
 

authorization Issued By: 
 

 


