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REPAIR AND ALTERATION FORM (AIRCRAFT, PROPELLERS, ENGINES, INSTRUMENTS)

INSTRUCTIONS = This form must be filled out in duplicate each time a major repair and/or alteration is made.
of an aircraft, propeller, engine, or instrument, as follows:

(A) For an Aircraft - Complete items 1, 2, 3a, 4, 5, 6, and 7 and submit to CAA representative for approval.

(B) For a Component Installed in an Aircraft - Complete items 1, 2, 38(b, ¢, or d, whichever is applicablel,
4, 5, and 6, and submit as described in (A) above.

(C) For a Spare Component - Complete items 3(b, ¢, or d), 5, and 6, and submit to CAA representative for
approval. When approved, retain both copies of this form with the component until installation on an
aircraft. At that time, items 1, 2, and 4 must be completed by the installing agency, which will then
forward forms as described in (A) above.

1. AIRCRAFT| " E 3 MOREL SERIAL NO. [CAA \DENT I FICAT ION MARK
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NATURE OF WORK (Check
7L UNET MAKE MODEL SERIAL NO. £ { 2
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The following items are to be completed by repair or alteration agency. 'However, in the case of a sparecomponent,
item 4 will not be comgleted until such component is installed inm an aircraft. At this time, item 4 will be
completed by the installing agency, if applicable.
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*AFTBR the repairs and/or alterations described below were made.
5. KIND OF AGENCY WHICH MADE REPAIRS AND/OR ALTERATIONS (Check)
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7. DESCRIPTION OF WORK ACCOMPLISHED IN ACCORDANCE WITH PART 18 OF THECIVIL AIR REGULATIONS AND ITSA%OCIATED CIVIL
AERONAUT ICS MANUAL 18. (Ff more space isneeded, continue on reverse, or attach separate sheets bearing aircraft

identification mark)

| CERTIFY THAT THE ABOVE STATEMENTS ARE TRUE AND CORRECT TO THE BEST OF MY KNOWLEDGE.
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