3asiBiieHue 32 0/100peHUe HA pbKOBO/IeH epconaa EASA Form 4

PEITYBJIMKA BbJII'APUS
REPUBLIC OF BULGARIA
/ 1" TI'PAXKIAHCKA Bb3AYXOIIIABATEJTHA AIMUHUCTPALIIUS"
DIRECTORATE GENERAL CIVIL AVIATION ADMINISTRATION

JeTaiijin 32 ppbKOBO/IEH MePCOHAJ, 32 KOWTO ce HCKa 0/100peHue, KaKTo e ynomeHaTto B Yacrt 147
Details of Management Personnel required to be accepted as specified in Part 147

1. Ume Ha opraHu3auusTa;
Name of the organization:

2. Ame Ha kanauaara;
Name of the applicant:

3. [IpenJsiokena 3a 3aeMaHe JJIbKHOCT:
Position within the Organisation:

4. KoHTAKTH HA KaH/IU/1ATA:

Applicant’s Contacts: E-mail: GSM:

5. Kpasmukanus, cBbp3aHa ¢ MpeajaraHara 3a 3aeMane JJIbKHOCT, ChIJIACHO T.3:
Qualification relevant to the item (3) position:

6. [Ipodecnonasien onuT, CBHP3aH C MpeIJaraHaTa 3a 3aeMaHe JJIbKHOCT, ChIJIACHO T.3:
Work experience relevant to the item (3) position:

Ioamnuc Ha OTTrOBOPHUSI PHKOBOIHUTEI: Jara:
Signature of Accountable Manager: Date:

3a uznoazBane camo ot I'JI TBA

Competent Authority use only

HNme u noanuc Ha ynbjanoMmoueHotTo ot I'Jl 'BA juue, npueMaio To3u KaHIUIAT:
Name and signature of authorised competent authority staff member accepting this person:

Hoanuc: Hara:
Signature: Date:
Hme: OTtaed:
Name: Office:

Mouns, usbepeme 3a Kosi AOMUHUCIPAMUBHA YCIy2d NOOABame 0OKYMeHma.

20241104
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