BC AA»)-

BERMUDA CIVIL AVIATION AUTHORITY

AIRCRAFT MAINTENANCE PROGRAMME
APPROVAL APPLICATION

Name of Aircraft Operator: ‘

Address of Aircraft Operator:

City: ‘ State/Prov/Parish:

Zip/Postal Code: ‘ Country: ‘

Aircraft Registration:

Serial number:

Aircraft Manufacturer and Type:

Current Maintenance Programme:

Maintenance Manual/Planning Document Reference:

Issue/Revision No and Date:

|
|
Is a Bridging Check Required: D Yes D No
|
|
|

Operators Maintenance Programme Reference:

Completed form AW 287 is a attached : D Yes
An Electronic copy of the MP is attached: D Yes
CAMO Name: ‘ ‘

Approved No.: ‘ ‘

Position: ‘ ‘

Signature:

Phone: ‘ ‘

E-mail: ‘ ‘

Note: Any incomplete Forms will be returned to the applicant and will not be processed.
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