
Name: PAI Licence No:

Address: Nationality:

Date of Birth:      /         /

Home No:

Mobile No:

Signature:                                                 Email:

Sex:                 Weight in lbs:                   in Kilos:                Height:              cm

Membership: - Falcons          I.P.C.         P.C.M.        Other:

(Experienced Jumpers fill in below including the equipment details ONLY if you own your Equipment)

No. of Jumps:                    Malfunctions:                     Main Size:                     Reserve Size:

AAD (tick if yes):-           Last Date of Reserve Repack:           /         / Blood Group:

New Application (enclose 13 fee and S.A.E):         or Re-issue (Free) (enclose licence and S.A.E)

Parachute Association of Ireland Licence Issue
Block Capitals to be used on all parts of this form

ATTACH TWO
PHOTOS HERE

☺☺
FOR FIRST 

APPLICATION

LICENCE TYPE                             TICK DATE     INSTRUCTOR    YOUR COMMENTS
Certificate of Proficiency

A Licence

B Licence

C Licence

D Licence

E Licence

Display Rating

Jumpmaster Rating

Instructor Rating

Senior Instructor

Chief Instructor

Tandem Master

Tandem Master Examiner

Rigger

Coach 1 Rating

Coach 2 Rating

Coach 3 Rating

Coach 4 Rating

Class 1 Rating

Class 2 Rating

Class 3 Rating

Class 4 Rating
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CANOPY CERTIFICATION

OFFICIAL USE ONLY

Datebase Updated

Date:

Issuing Officer

Date:
Sign:

P.A.I. Membership
Yes:

No:

Receipt:
I have examined the logbook of the appplicant and I certify him/her qualified to obtain the ratings listed above.

Instructor: Signed: P.A.I. No:
(BLOCK CAPITALS)

      


