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SAR- 66 LICENCE RENEWAL FORM 
 
 
 
 
 
Please complete the form in BLOCK LETTERS 
 

1. PERSONAL PARTICULARS 

Full name as in NRIC or passport (please underline surname) 
* Mr/Mrs/Mdm/Miss 
 
 
 

Residential Address 
 
 

Mailing Address (if different from above) 
 
 
 
 

Nationality Office Phone No. Mobile Phone No. 
 
 

E-mail address AML Number 
 

AML Expiry Date 

Name of Employer 
 
 

Department Title/Designation 
 
 

 
 
 

2.     DECLARATION 

 
I hereby declare that the particulars given on this form are true in every respect and that I am fully conversant with the 
Singapore Air Navigation Order, relevant Singapore Airworthiness Requirements, Airworthiness Notices, Advisory Circulars 
and current procedures. I have not committed or have never been charged in court with any drug offences. I am not 
suffering from any physical or mental condition which renders me unfit to exercise the privileges of this licence. 
 
Any false representations for the purpose of procuring the grant, extension or renewal of a licence will be subject to 
a fine not exceeding $5,000 or imprisonment for a term of one year or both. 
 
 
 
 
__________________________                                                                                 ______________________________ 
                     Date                                                                                                                       Signature of Applicant 
 

 
 
 

Civil Aviation Authority of Singapore 
          Republic of Singapore 

This form will take about 3 minutes if you have the required information  
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3. FOR CAAS USE ONLY 

 
�  Recommended for renewal for the period:    __________________________ to _____________________________  
 

�     Rejected.   If rejected, state reason for rejection:   
 
_________________________________________________________________________________________________ 
 
                                                        
_________________________________________________________________________________________________ 
                                
                                   
_________________________________________________________________________________________________ 
                                     
 
                                                                                        
                                                         
_______________________________                                                                                                        __________________________ 
           Airworthiness Officer                                                                                                                           Date 
 
 

 

Date received  _______________________                                              Amount paid  ____________________________ 

 

Payment method:    � Credit card    � Cheque   (Cheque no.     _________________________ ) 

 
 

Receipt No.    ________________                                                                                              _______________________ 
                                                                                                                                                                   Signature 
 

 


