
 Notice:  Keep this document on file for 24 months, as required by the FAA.   
CATSPM-300-001B 09/30/10 

DAILY LOG 
Site Name:                                                              Test Date:  
 

                                    Proctors please use one sheet per test  
 

(AS LISTED ON APPLICANT’S PHOTO IDENTIFICATION) 

Print Name: 
 First                                        MI                         Last                                               Suffix 

ID # (CATS Personal Code SSN/DOB): 

Test Name: 

Applicant’s Date of Birth – Month/Day/Year: 
 

US CITIZENS (ID#1) RESIDENT ALIEN (ID#1) 
 Drivers License  Drivers License 

 Government ID Card  Government ID Card 

 Passport  Passport 

 Military ID Card  Military ID Card 
  Alien Residency Card 
 

Non – U.S. CITIZEN/NON-RESIDENT ALIEN MUST HAVE PASSPORT 

  Passport (ID#1) 
 

And one of the following:  (ID#2) 

  Drivers License 
  Government ID Card 
  Military ID Card 
  Other (Specify): 

 

Applicants I.D. Number Date of Issuance: Date of Expiration: 
 

I.D. #1   
 

I.D. #2   
 

                                                  
Signature as it appears on Applicants photo ID                       Time                       Proctor Name                           Initials 

Sign In:    
Sign Out:    
 

 

APPLICANTS UNDER AGE 21 NOT POSSESSING SUITABLE IDENTIFICATION 

Parent/Guardian Name: 

Signature: 
 

By signing above, I attest to applicant’s identity as listed above 

 

IMPORTANT NOTICE FOR AIRMAN APPLICANTS: 
 

By signing below, you are certifying that you do not already hold a valid, current certificate or 
rating in the area which you are testing.  Furthermore, you are certifying that you are in 
compliance with the appropriate FAA eligibility requirements; and, if this is a retest, you are also 
in compliance with the retesting requirements. 
Failure to meet these requirements may be grounds for enforcement action, which could result in 
suspension or revocation of any airman certificate or rating. 

 


