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LICENCE VERIFICATION REQUEST FORM 
1. Personal Details

Name 

Date of Birth Nationality: 

Licence No. Company: 

Permanent 

Address 

Contact No. E-mail 

2. Details of DGCA Licence to be Verified

Type of Licence Category of Licence Expiry Date 

Pilot Licence CPL 

MPL 

ATPL 

LAPL 

PPL 

ATCO Licence ATCO 

Student ATCO 

Engineer Licence A 

B1 

B2 

B3 

C 

FOO/FD Licence FOO/FD 

3. Applicant Declaration and Consent to Release Information

• I wish to request a Licence Verification letter for my Kuwaiti Licence.

• I hereby declare that the information given in this form is true and correct to the best of

my knowledge.

• And I hereby consent to the disclosure by Kuwait DGCA of details associated with my

DGCA Licence(s) to:

Signature Date 

Name of Aviation 
Authority/Company

Email

 Address
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4. Payment Instructions

Cheque, Demand Draft etc. made payable in favour of DIRECTORATE GENERAL OF CIVIL 

AVIATION, or Telex Transfer directly to our Account at; 

CONFIRMATION OF BANK DETAILS 

Name of Bank CENTRAL BANK OF KUWAIT 

Branch KUWAIT 

Account Name DIRECTORATE GENERAL OF CIVIL AVIATION 

Account Number 11023041 

IBAN Number KW 17 CB KU 0000000000000011023041 

Bank Code/ Sort Code/ Swift Code CBKUKWKW 

Currency of Payment KWD 

FOR OFFICIAL USE ONLY 

5. Personnel Licensing Division

We hereby confirm that the above mentioned Licence holder has no outstanding action according 

to our records. Therefore, we have no objection to issue him/her Licence Verification Letter. 

Comments 
(if otherwise) 

Name: Signature: Date: 
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