
OAS-64C Supplemental Information     (COMPLETE ON REVERSE SIDE)  
  

Pilot’s Name Telephone No. 

Home Address Item No. 

Contract No. FAR    Qualified Date Examiner’s Name 

 

 

Provide Verification of: Date & Hours Operator’s Name 
Address, Phone No. 

Brief Description of 
Work and Location. 

Client or Contractee’s Name. 
Address, Phone No. 

Party Chief’s Name 
Address, Phone No. 

 
     

     

     

     

     

     

     

     

     

     

UNITED STATES DEPARTMENT OF THE INTERIOR 
OFFICE OF AVIATION SERVICES 

            Pilot Experience Verification Form 
 

(TYPE OR PRINT ALL INFORMATION) 
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OAS-64C Supplemental Information     (COMPLETE ON REVERSE SIDE)  
  

 
 

Provide Verification of: Date & Hours Operator’s Name 
Address, Phone No. 

Brief Description of 
Work and Location. 

Client or Contractee’s Name. 
Address, Phone No. 

Party Chief’s Name 
Address, Phone No. 

      

     

     

     

     

Additional Comments: 
 

 

 

 

 

 

 

 

 

 

 

 

                                                                                            

                                                                                                       Signature of Applicant 
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