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	CIVIL AVIATION DEPARTMENT

Republic of Maldives
	CAD Form 1712

	
	
	

	APPLICATION AND RECOMMENDATION FOR THE ISSUE OF AN AIRWORTHINESS REVIEW CERTIFICATE


	1(A). APPLICATION

	Issue of an Airworthiness Review Certificate based upon the certification and recommendation given in box #3 
	 FORMCHECKBOX 


	CAD to conduct an airworthiness review and issue the Airworthiness Review Certificate
	 FORMCHECKBOX 


	

	2(A). AIRCRAFT DETAILS

	Registration Marks
	
	Serial #
	

	Type Designation and Series
	

	Current TSN/TSO
	
	Aircraft hours flown in the last 12 months
	

	Current CSN/CSO
	
	Aircraft  cycle in the last 12 months
	

	

	2(B).ENGINES
	(1)
	(2)
	(3)
	(4)

	a. Serial #
	
	
	
	

	b. Year of Manufacture
	
	
	
	

	c. TSN/TSO
	
	
	
	

	d. CSN/CSO
	
	
	
	

	

	2(C). PROPELLERS
	(1)
	(2)
	(3)
	(4)

	a. Serial #
	
	
	
	

	b. Year of Manufacture
	
	
	
	

	c. TSN/TSO
	
	
	
	

	d. CSN/CSO
	
	
	
	

	

	2(D). APU type (if applicable)

	

	

	3. CERTIFICATION STATEMENT FOR MCAR-M SUBPART G APPROVED ORGANISATION

	Pursuant to Regulation MCAR-M.901(i), it is certified that the organisation below, being approved in accordance with MCAR-M, Subpart G, has performed an Airworthiness Review in accordance with MCAR-M.710 and recommends that an Airworthiness Review Certificate be issued with a validity period of twelve months in respect of the aircraft identified in this document.

	ARC Form 1 attached
	Yes
	 FORMCHECKBOX 

	No
	 FORMCHECKBOX 


	Date
	

	Organisation, Approved person making the recommendation
	

	Approval Reference
	

	Signed
	

	Full name of Signatory
	

	4. DECLARATION

	I hereby declare that to the best of my knowledge the particulars entered on this application are accurate in every respect. The  amount required by the current CAD Aviation Charges (MCAR-187) to be paid on application is enclosed  herewith.

	Date ...................................................
	Signature of Applicant
	...............................................................

	
	Name of Applicant
	...............................................................

	
	For and on behalf of
	...............................................................

	

	CAD Form 1712 submitted accurately and accompanied by the appropriate fee will be processed within 10 working days of receipt. 

Please allow adequate time for the processing of your application.

	

	5. CHARGES

	Send your completed application form to Civil Aviation Department together with MRF/US$ ........................................... being the fee payable in accordance with MCAR-187

	Cheques should be made payable to 'Civil Aviation Department' and cheques should be drawn on a bank  in the United States of America. If the organisation wishes to pay by Telex Transfer, the bank details of CAD is available upon request.

	Receipt No. ............................................................
	Date .................................................... (CAD use only)

	

	14. CHECKLIST

	ARC Form 1
	 FORMCHECKBOX 


	ARC
	 FORMCHECKBOX 


	Mass and Balance 
	 FORMCHECKBOX 


	List of Life Limited Components
	 FORMCHECKBOX 


	Details of Avioics Installed
	 FORMCHECKBOX 


	Copy of Insurance Cover
	 FORMCHECKBOX 


	Fees
	 FORMCHECKBOX 



CAD Form 1712 (AW 02), Issue 2, 1 September 2010






      
            Page 1 of 2

