To Director of civil aviation
Agency under the Ministry of transport
of the Republic of Uzbekistan

APPLICATION
for Aircraft Maintenance Organization approval

I. Applicant information:

	1. Registered name of the company
	



	2. Registered place
	

	

	


(Street / Nr, Post Code, City, Country)
	
3. Address, legal seat of the company(Street / Nr, Post Code, City, Country)
	

	

	



	4. Phone
	
	Fax
	
	E-mail
	



II. Application reason:
	1. Initial application
	|_|
	

	2. Expanding the scope of activities
	|_|
	

	3. Reducing the scope of activities
	|_|
	

	4. Extension of validity
	|_|
	

	5. Other reasons (specify)
	



III. Scope of work:

	CLASS
	RATING
	LIMITATION
	BASE
	LINE

	AIRCRAFT
	A1 Aeroplanes/airships above 5700 Kg
	
	|_|
	|_|

	
	A2 Aeroplanes/airships 5700 Kg and below
	
	|_|
	|_|

	
	А3
Helicopters
	
	|_|
	|_|

	
	А4
Aircraft other than A1, A2 or A3
	
	|_|
	|_|

	ENGINES
	В1
Turbine
	

	
	В2
Piston
	

	
	В3
APU
	

	COMPONENTS OTHER THAN COMPLETE ENGINES OR AUXILIARY POWER UNITS
	C1
	Air Cond & Press
	|_|
	State aircraft type or aircraft manufacturer or component manufacturer or the particular component and/or the maintenance task(s) and/or cross refer to a capability list in the exposition

	
	C2
	Auto Flight
	|_|
	

	
	C3
	Comms and Nav
	|_|
	

	
	C4
	Doors – Hatches
	|_|
	

	
	C5
	Electrical Power & Lights
	|_|
	

	
	C6
	Equipment
	|_|
	

	
	C7
	Engine – APU
	|_|
	

	
	C8
	Flight Controls
	|_|
	

	
	C9
	Fuel
	|_|
	

	
	C10
	Helicopter – Rotors
	|_|
	

	
	C11
	Helicopter – Trans
	|_|
	

	
	C12
	Hydraulic Power
	|_|
	

	
	C13
	Indicating/Recording System
	|_|
	

	
	C14
	Landing Gear
	|_|
	

	
	C15
	Oxygen
	|_|
	

	
	C16
	Propellers
	|_|
	

	
	C17
	Pneumatic & Vacuum
	|_|
	

	
	C18
	Protection Ice/Rain/Fire
	|_|
	

	
	C19
	Windows
	|_|
	

	
	C20
	Structural
	|_|
	

	
	C21
	Water Ballast 
	|_|
	

	
	C22
	Propulsion Augmentation
	|_|
	

	SPECIALISED SERVICES
	D1
Non Destructive Testing
	|_|
	Eddy Current Inspection
	

	
	
	|_|
	Liquid Penetrant Inspection
	

	
	
	|_|
	Magnetic Particle Inspection
	

	
	
	|_|
	Radiography Inspection
	

	
	
	|_|
	Shearography Inspection
	

	
	
	|_|
	Thermography Inspection
	

	
	
	|_|
	Ultrasonic Inspection
	

	
	
	|_|
	Other Method
	State particular NDT method(s)



(aircraft, engines, components other than complete engines or auxiliary power units, specialised services ratings/limitation)

	IV. Place accomplishment of work
	

	

	(name of the state, city, airport, etc.)



	V. Accountable Manager’s (applicant)
	

	

	(position, name of Accountable Manager)



I declare that I have the legal capacity to submit this application to Civil aviation Agency under the Ministry of transport of the Republic of Uzbekistan and that all information provided in this application form is correct and complete.

	VI.Signature of Accountable Manager
	

	
VII. Date (dd/mm/yyyy)
	
	



	VIII. Attached documents:

	


organization stamp

	
	

	
	




