
ENGINE MAKE: MODEL NO: TYPE CERTIFICATE NO.:
SERIAL NO. 1. 2. 3. 4.

TSN/TSO/NO.: HOURS: 1. 2. 3. 4.

CSN/CSO: CYCLES: 1. 2. 3. 4.

PROPELLER MAKE: MODEL NO.:
SERIAL NO.: 1. 2. 3. 4.

TSN/TSO: 1. 2. 3. 4.

APU: MAKE: MODEL NO. SERIAL NO. HOURS CYCLES

CURRENT AD, BI-WEEKLY LISTING NO. COMPLETED: AIRCRAFT INSPECTION PROGRAM:

FIRST AID KIT EXPIRY DATE : 1. 2. 3. 4.

PORTABLE FIRE EXTINGUISHER EXPIRY
DATE:

COCKPIT: CABIN 1: CABIN 2: CABIN 3:

PORTABLE OXYGEN CYLINDER EXPIRY
DATE:

1. 2. 3. 4.

VOR EQUIPMENT NEXT DUE CHECK DATE: NO. 1. NO. 2.

ALTIMETER SYSTEM NEXT DUE CHECK/INSPECTION DATE:
ALTIMETER NEXT BENCH CHECK DATE: NO. 1. NO. 2.

ATC TRANSPONDER TESTING/INSPECTION DATE: NO. 1. NO. 2.

LIFE RAFT NEXT INSPECTION DATE: 1. 2. 3. 4. 5.

ESCAPE SLIDE  DUE  INSPECTION DATE: 1. 2. 3. 4. 5.

UPPER DECK ESCAPE SLIDE EXPIRY DATE: 1. 2.
LIFE JACKET EXPIRY DATE : COCKPIT 1. COCKPIT 2.
LIFE JACKET CABIN
EXPIRY DATE :

ZONE 1. ZONE 2. ZONE 3. ZONE 4. ZONE 5.

AIRCRAFT LAST
WEIGHT DATE: NEXT WEIGHT DATE: LAST COMPASS

SWING DATE:
NEXT COMPASS SWING DUE: PBE EXPIRY DATE:

LAST AIRCRAFT INSPECTION PERFORMED

------------------------------------------------------------- ------------------------------------------------------------- -------------------------------------------------------------
(Name) (Position/Title) (Name & Country of Civil Aviation Authority )

I do hereby certify that, according to the records held by the Authority, the above information are true and correct, the operator is
appropriately Certified and the aircraft holds a valid Certificate of Airworthiness.

DATE : SIGNATURE: CAA STAMP:

AIRCRAFT REGISTRATION NO: TYPE CERTIFICATE NO: DATE OF APPLICATION:
MAKE: MODEL NO: SERIAL NO: YEAR MANUFACTURED:

MAXIMUM GROSS WEIGHT: TOTAL TIME (H.): CYCLES: LANDINGS:

MEL/MMEL REVISION NO. AND DATE: AIRPLANE FLIGHT MANUAL REVISION NO. AND DATE:
REV / DATE REV / DATE

ELT BATTERY EXPIRATION DATE:  ELT LAST INSPECTION DATE:                 EMERGENCY GEAR EXTENSION DUE DATE :

DATA SHEET FOR FOREIGN OPERATOR

    TYPE                  DATE                  TOTAL TIME            MECHANIC/REPAIR STATION          NEXT INSPECTION
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