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Ministry of Transport and Communications 

 
Department of Civil Aviation 

ARUBA 

For DCA - ARUBA use only: 
No.:   ...................................................................................... 
 ...............................................................................................  
Date Received: ....................................  
Reg. marks: P4 -  ..............................  
Remarks:  ...............................................................................  
 ...............................................................................................  

(Stamp above) 

Modification Approval APPLICATION  

I. AIRCRAFT Information 

 1 Registration marks: 

P4- ..............  
2 Aircraft manufacturer: 
 ......................................................  

3 Aircraft model: 
 ......................................................................  

 

4 Aircraft serial No.: 
 .......................................................  

5 Certification basis: 
 ......................................................  

6 Operator: 
 ......................................................................  

II. Modification Information  

 
Classification:  Minor Modification 

 Major Modification 

 
      Attach copy Documents if below is a Yes 

Brief description of proposed Modification: ...............................................................  
 ....................................................................................................................................  
 ....................................................................................................................................  
 ....................................................................................................................................  
 ....................................................................................................................................  
 ....................................................................................................................................  

 

Mass and Balance effected; Yes  
 No 

Power plant operation effected:  Yes  
 No 

 Performance or flight characteristics effected:  Yes 
 No 

Continuing Airworthiness effected:  Yes 
 No 

 

 AFM Supplement Required;  Yes  
 No 

Any airworthiness implication:  Yes  
 No 

 

 Structural Strength effected:  Yes  
 No 

Any environmental implication:  Yes  
 No 

 

III. Design Information 

 Design Organization: 

 ..........................................................................................................  

DCA- Aruba Acceptance Number: 

 ....................................................................................  

 
 

Approved data   STC EASA/FAA Nr: ...............................................................................................................................  
(Attach copy)  SB/AD Nr: ..............................................................................................................................................  
                             Other (Specify):  

IV. Installation 

 Installation Organization: 

 ..........................................................................................................  

DCA-Aruba Approval / Acceptance Number: 

 .................................................................................... 

 

V. Applicant Information 

 Date (d/m/y): 
 
 .................................  

Name: .........................................................  Signature: ....................................................................  
 

Position: .....................................................  Company: ....................................................................  

VI. Approval if applicable: (For DCA - ARUBA use only) 
The data identified herein complied with applicable airworthiness requirements and is approved only for the above-described 
aircraft subject to conformity inspection by the DCA of ARUBA. 
 Date (d/m/y): 

 
 .................................  

 

Inspector: ....................................................  

DCA ARUBA 

 

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

Modification:  Approved  Rejected 
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