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APPLICATION FOR APPROVAL OF A MODIFICATION

bcaa.bm
Form #: AW220 – Issue 6 May 2021

Aircraft Type: 	  Registration: 	  Serial No.:	

Modification Title:	

Modification Reference No.:	 	 Aircraft Type Certificate: 

 Minor Modification       Major Modification

Provide Details of Proposed Modification: 

After Embodiment of this Modification the Aircraft will Remain in Compliance with the Applicable Type Certificate.

Approved Signatory:

Name: 	 .     Date: 

Name of Organisation:	 	 E-mail: 

BCAA CAMO Approval No.:	 	 Notes:

BCAA Approval:

BCAA Agrees to the Classification of this Modification:   Yes   No

Modification Approval No.: 	

Name: 	

Signature:  .......................................................................................................................................................

Details
Incorporation by STC, Engineering 
Order or other Approved Data?

Mass and Balance Affected? (If yes 
attach Weight and Balance Report)

Performance or Flight Characteristics 
Affected?

Has a Flight Manual Supplement been 
Generated? (If yes attach copy with 
completed Form AW 235)

Is Structural Strength Affected?

Is Power Plant Operation Affected? 

Any Airworthiness Implications?

Any Environmental Implication?

Are any non-Standard Practices 
Involved?

 Yes       No 

 Yes       No 

 Yes       No 

 Yes       No 
 
 

 Yes       No

 Yes       No

 Yes       No

 Yes       No

 Yes       No
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