Asociaţia de Zbor Liber din România
Sibiu, str. Tipografilor nr 18, fax: 0369/814719
www.azlr.ro     azlr2006@yahoo.com
RAPORT PRIVIND INSPECŢIA ŞI VERIFICAREA

OPERAŢIUNILOR DE ZBOR CU AERONAVE ULTRAUSOARE NEMOTORIZATE
Vă rugăm completaţi acest formular şi înaintaţi-l Comisiei de Disciplină
Locul unde s-a făcut verificarea : ___________________________________________Data ___________________

Ora (orele) : ______ Inspector.______________________________Legitimatia (serie, numar)__________________  
Persoana (persoanele) verificate : ________________________________________________________________________________________________

________________________________________________________________________________________________
________________________________________________________________________________________________
Nereguli constatate (dacă este cazul): ________________________________________________________________________________________________
________________________________________________________________________________________________
________________________________________________________________________________________________

________________________________________________________________________________________________

Alte comentarii :
__________________________________________________________________________________
________________________________________________________________________________

________________________________________________________________________________

________________________________________________________________________________

Recomandări:  ___________________________________________________________________________________
________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________

________________________________________________________________________________________________
Martori ( daca este cazul) _________________________                ________________________
                                                   Nume, prenume, CI, semnatura                              Nume, prenume, CI, semnatura
___________________________________________





_________________

Numele şi prenumele, semnătura inspectorului





Data întocmirii PV






