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No.:   ...................................................................................... 
 ...............................................................................................  
Date Received: ....................................  
Mx Org. Nr.:  ......................................  
Remarks:  ...............................................................................  
 ...............................................................................................  
 ...............................................................................................  

AIRCRAFT MAINTENANCE ORGANIZATION (AMO) APPLICATION 

I. AMO Information 
 1  Name: 

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

2-a  Address: 
 ...............................................................................................................................................................................................  
2-b  Airport: 
 .......................................................  

2-c  State: 
 ......................................................  

2-d  Country: 
 ......................................................................  

3  Name Accountable Manager: 
 .......................................................................................  

4  Approval Basis: 
 ...................................................................................................  

5  Name QA Manager: 
 .......................................................................................  

6  Foreign Certificate Nr.: 
 ...................................................................................................  

7-a  Contact person: 
 .......................................................................................  

7-b  Contact Tel: 
 ...................................................................................................  

7-d  Contact position: 
 .......................................................................................  

7-c  Contact e-mail: 
 ...................................................................................................  

 

II. Foreign Civil Aviation Authority Responsible for the AMO 
 1  Name: 

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

2-a  Address: 
 ...............................................................................................................................................................................................  
2-b  FSDO (If applicable): 
 .......................................................  

2-c  State: 
 ......................................................  

2-d  Country: 
 ......................................................................  

 3-a  Contact person: 
 .......................................................................................  

3-b  Contact Tel: 
 ...................................................................................................  

 

 3-d  Contact position: 
 .......................................................................................  

3-c  Contact e-mail: 
 ...................................................................................................  

 

 

III. Required documents 

 Documents to be submitted: * Copy Local Approval Certificate, and OPS-SPECS, 
 * Controlled copy of the Maintenance Organization Exposition (MOE), 
 * Copy of a sample Certificate of Release to Service (CRS), 
 * Copy Yearly audit schedule,  
 * Copy Yearly training schedule, and 
 * Copy list of persons who are authorized to release to service. 

 

 

IV. Applicant Information 

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

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

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