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C OF A OPERATORS REPORT 
 

A – AIRCRAFT DETAILS 

Actual Owner  

Contact Details  

Registered Owner  

Contact Details  

Present Location of Aircraft  

C of  A number  

C of A category  

C of A expiry  

Operator  

Contracted AMO:  

Date Of Manufacture: 

 

 

APPROVAL / ACEPTANCE NO:  

Last Weight Report Date  

Current Weight And Cg Schedule Date:  

Last Compass Swing:  

Time Since New (TSN)  

Cycles Since New (CSN)  

Type Certificate Number  

B - MANDATORY PUBLICATIONS 

Maintenance Schedule Ref 

Revision/Date: 

  YES     NO  
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Flight Manual/POH/Operators Manual-
Ammendment Status Satisfactory 

  YES     NO  

 

 
MEL Approved (Public Transport)   YES     NO  

 Company Operations manual approved 
(Public Transport) 

  YES     NO  

 

C - AIRCRAFT LOG 

SCHEDULE INSPECTIONS SINCE C OF A RENEWAL / WITHIN LAST ONE YEAR 

INSPECTION / HOURS / DATE INSPECTION / HOURS / DATE INSPECTION / HOURS / DATE 

   

   

   

   

   

   

   

   

Remarks: 

 

 

 

Discrepancies observed: 

 

 

 

Name of Personnel Briefed:  

 

1.  Corrective Action Required YES         NO          N/A    

2.  Letter of Correction Sent YES         NO          N/A    

3.  Operator's Response Received/Accepted YES         NO          N/A    

4.  Corrective Action Accomplished YES         NO          N/A    

5.  Enforcement Action Required YES         NO          N/A    
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6.  Follow-Up Inspection Date Close-Out Date 

 

 
……………………..………………                    ……………………………                 ………………… 

           Name / Lic. NO. / Stamp NO.        Signature       Date 
(OPERATOR’S REPRESENNTATIVE) 

 

FOR OFFICIAL USE ONLY 

 

Recommendation/observation: ………………………….……………………………………….…………… 

………………………………………………………………………….…………………………………….……… 

………………………………………………………………………….…………………………………….……… 

………………………………………………………………………….…………………………………….……… 

………………………………………………………………………….…………………………………….……… 

  ……………………..……………………….                ……………………………            ………………… 

   NCAA Inspector’s Name / Stamp NO.        Signature             Date 
 

Airworthiness chief’s Remarks:  

The above requirements have been evaluated against the operator submissions and is hereby 

approved / not approved and recommended / not recommended to be issued the appropriate 
authorization / Ops-Specs. 

……………………..……………………….                ……………………………            ………………… 

                          Name.                                      Signature             Date 
 


