
 CAAF-643   
Ref. No 

 

CIVIL AVIATION AUTHORITY 
PAKISTAN 

CHECK REPORT – MICROLIGHTS COMPETENCY CERTIFICATE 
 (WEIGHT CATEGORY –  UPTO 580 Kgs - ULTRALIGHT/SPORTS) 

  
 
 
 

    

 N A M E  LIC./RCC Type & NO. 
(IF ANY) 

 COMPANY 
 

 
ISSUE RENEWAL ENDORSEMENT

    

     TYPE OF EQUIPMENT   DATE 
  

 F i l l  on ly  where  appl icab le  
    

No. Exercise Sat Un-Sat No. Exercise Sat Un-Sat 

a)  Sports /Ultralights    19. Traffic Pattern Procedures   

 1. Oral     20. Go – Around procedures     

 2. Pre-Fight Inspection     21. Landing Glide Path Control.   

 3. Engine Starting    22. Normal Approach & Landing   

 4. Taxi Technique    23. Landing Short / Soft Field    

 5. Pre-Takeoff Checklist    24. Wake turbulence Avoidance    

 6. Straight & Level Flight    25. Crosswind Techniques   

 7. Co-ordinated Turns    26. Forced landings   

 8. Collision Avoidance    27. Airman Ship   

 9. Airspeed Control    28. R / T Procedures   

 10. Altitude Control    29. At Check Pilot – Discretion     

 11. Normal Takeoffs            

 12. Climbing Turns           

 13. Min. Controllable Airspeed   b) Powered Parachute   

 14. Power – On Stalls    1. Oral    

 15. Power – Off Stalls    2. Demo    

 16. Descending Turns   c) Hang Glider   

 17. Emergency Descent (Glides)    1. Oral    

 18. Crabbing    2. Demo    
        

  

 Use reverse  for  remarks ,  Recommendat ion  &  Authent ica t ion   
   



 

 
C H E C K  D E T A I L S  

 

 
 EQUIPMENT  LOCATION  FLIGHT TIME  

       
Wri t ten Test  :   dditional info  A

( i f  an y )  Sat Un-Sat 
 ( i f  an y )   

 

REMARKS 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
CERTIFICATION & RECOMMENDATION: 

  Strike out where not applicable: 

   Issue   
Certified that  applicant  has performed satisfactory for R e following RCC:  enewal th

 u  Endorsement nsatisfactory   
           
 SPORT

1 20 w   

 
ULTRALIGHT 

 POWERED PARACHUTE   
HANG GLIDER S 

0  IB S  &  b e l o 5 00  I BS  &  b e lo w  4 70  I BS  &  b e lo w  
 

         

     RE – CHECK    

     
 
 
 SIGNATURE OF APPLICANT  

(If briefed after failure) 

 SIGNATURE            
D

 N A M E    LIC. NO. 
esignated  Person  

      

 SIGNATURE             
CA

 N A M E    LIC. NO. 
A Authorized Person           

(If applicable) 
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