U.S. DEPARTMENT OF TRANSPORTATION
FEDERAL AVIATION ADMINISTRATION
AIRMEN CERTIFICATION BRANCH
FOIA REQUEST FOR COPIES TO 3%f° PARTY

Please check the appropriate box for the records you would like to obtain:

FOIA REQUEST FOR COPIES OF NOTICE OF DISAPPROVAL APPLICATIONS ONLY

FOIA REQUEST FOR COPIES OF COMPLETE AIRMAN FILE, INCLUDING DISAPPROVED APPLICATIONS

CERTIFIED NON-CERTIFIED

PRIVACY ACT: This information is required under the authority of Transportation Title 49 U.S.C. Section 44703 et. seq. Your request cannot be processed unless the data
below is complete. Disclosure of your Social Security Number (SSN) and/or date of birth (DOB) is optional. Refusal to furnish your SSN and/or DOB will not result in the denial of
any right, benefit, or privilege provided by law; however, failure to provide the SSN and/or DOB may result in the delay of a response or the processing of your inquiry. Routine uses
of records maintained in the system include; categories of users and the purpose of such uses i.e., to determine that airmen are certified in accordance with the provision of the
Federal Aviation Regulations; repository of documents used by individuals and potential employers to determine validity of airmen qualifications; to support investigative efforts of
Federal, State, and local law enforcement agencies; supportive information in court cases concerning individual status and/or qualifications in law suits; to provide data for the
Comprehensive Airmen Information System.

PLEASE BILL AND MAIL COPIES TO:

(Company Name) (Address)
(City) (State) (Zip Code)
(Requestor’'s Name — Printed) (Requestor’s Signature)
(Requestor's Phone Number) (Requestor’'s FAX Number)

FEES FOR COPIES OF RECORDS: There will be a fee for the records you have requested and you will be charged in accordance
with the prescribed guidelines under the Freedom of Information Act, 5 U.S.C. 552. There will be additional fees when requesting
certified copies. Upon receipt of the requested records, you will be notified of the total charges and the options for payment.

Mail this request to:

Federal Aviation Administration

Civil Aviation Registry

P.O. Box 25082

Oklahoma City, OK 73125-0082

OR EMAIL to: 9-AMC-AFS700-FOIA@faa.gov

(Airman’s Full Name)

(Airman’s Date of Birth — (Month/Day/Year) (Airman’s Certificate Number and Class of Certificate)

AIRMAN'’S SIGNED RELEASE

| authorize the Federal Aviation Administration, Airmen Certification Branch to release copies of my airmen records to the
person or company listed above.

Signature (Typed or Printed Signature is not acceptable) Date

AC 8060-72 (06-23)


mailto:9-amc-afs700-foia@faa.gov

	Mail this request to:
	OR EMAIL to: 9-AMC-AFS700-FOIA@faa.gov
	I authorize the Federal Aviation Administration, Airmen Certification Branch to release copies of my airmen records to the person or company listed above.




Accessibility Report





		Filename: 

		AC 8060-72 v10.pdf









		Report created by: 

		



		Organization: 

		







[Enter personal and organization information through the Preferences > Identity dialog.]



Summary



The checker found no problems in this document.





		Needs manual check: 0



		Passed manually: 2



		Failed manually: 0



		Skipped: 0



		Passed: 30



		Failed: 0







Detailed Report





		Document





		Rule Name		Status		Description



		Accessibility permission flag		Passed		Accessibility permission flag must be set



		Image-only PDF		Passed		Document is not image-only PDF



		Tagged PDF		Passed		Document is tagged PDF



		Logical Reading Order		Passed manually		Document structure provides a logical reading order



		Primary language		Passed		Text language is specified



		Title		Passed		Document title is showing in title bar



		Bookmarks		Passed		Bookmarks are present in large documents



		Color contrast		Passed manually		Document has appropriate color contrast



		Page Content





		Rule Name		Status		Description



		Tagged content		Passed		All page content is tagged



		Tagged annotations		Passed		All annotations are tagged



		Tab order		Passed		Tab order is consistent with structure order



		Character encoding		Passed		Reliable character encoding is provided



		Tagged multimedia		Passed		All multimedia objects are tagged



		Screen flicker		Passed		Page will not cause screen flicker



		Scripts		Passed		No inaccessible scripts



		Timed responses		Passed		Page does not require timed responses



		Navigation links		Passed		Navigation links are not repetitive



		Forms





		Rule Name		Status		Description



		Tagged form fields		Passed		All form fields are tagged



		Field descriptions		Passed		All form fields have description



		Alternate Text





		Rule Name		Status		Description



		Figures alternate text		Passed		Figures require alternate text



		Nested alternate text		Passed		Alternate text that will never be read



		Associated with content		Passed		Alternate text must be associated with some content



		Hides annotation		Passed		Alternate text should not hide annotation



		Other elements alternate text		Passed		Other elements that require alternate text



		Tables





		Rule Name		Status		Description



		Rows		Passed		TR must be a child of Table, THead, TBody, or TFoot



		TH and TD		Passed		TH and TD must be children of TR



		Headers		Passed		Tables should have headers



		Regularity		Passed		Tables must contain the same number of columns in each row and rows in each column



		Summary		Passed		Tables must have a summary



		Lists





		Rule Name		Status		Description



		List items		Passed		LI must be a child of L



		Lbl and LBody		Passed		Lbl and LBody must be children of LI



		Headings





		Rule Name		Status		Description



		Appropriate nesting		Passed		Appropriate nesting










Back to Top

	Date: 
	Certified: Off
	Non-Certified: Off
	FOIA Request for Copies of Notice of Disapproval Applications Only: Off
	FOIA request for copies of complete airman file, including disapproved applications: Off
	(Company Name): 
	(Address): 
	(State): 
	(Zip Code): 
	(Airman's Certificate Number and Class of Certificate): 
	(Airman's Date of Birth - Month/Day/Year): 
	(Requestor's FAX Number): 
	(Airman's Full Name): 
	(City): 
	(Requestor's Name - Printed): 
	(Requestor's Phone Number): 


