
Application form Licence Recognition  (ECOL 3.01d) vs04 04122023 

European Crane Operator Licence
Application form Licence Recognition  (ECOL 3.01d) 

To facilitate correct entry of your data we request you to fill out this form and attach copies of licences 
(PDF format) and send it to: manager@ecol-esta.eu. The ECOL foundation informs Applicants wishing 
to apply for this recognition that this may necessitate the sharing of their personal data with other 
organisations. The ECOL foundation shall not use the personal data it receives from the Signatory 
otherwise than for a purpose associated with validation pursuant to the request. By signing this 
application Applicants confirm they give permission for the previously described use of their personal 
data. 

Applicant details 

Last name initials 
Christian Names 
Nationality Country of residence 
Address 
Postal code City 
Date of birth Birthplace 
Phone number Email 
Licence number Issued by 
Examination date Expiry date 
Training institute 
Training duration Hrs. theory Hrs. Practical 
C-class Licence no. Expiry date 

Host jurisdiction details 
Organisation ECOL Foundation 
Address details Lotte Beesestraat 4 – 2331 KJ Leiden (NL) 
Contact e-mail manager@ecol-esta.eu Tel. no. +31 71 5724705

Home jurisdiction details: 
Organisation 
Address details 
Contact e-mail Tel. no. 

through this application I request recognition of the above-described certificate in 
your jurisdiction 

Date:  Signature:

  Below section has to be completed by ECOL Expert Committee 

The ECOL Expert Committee herewith confirms her decision on licence recognition: 
 Licence produced is not recognised
 Licence produced is recognised as of: 
 Production of additional documentation is requested per attached email

Name:       Signature:   Date:  
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