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AVIATION SAFETY INSPECTOR’S SURVIELLANCE FORM 

 

PURPOSE:…………………………………………………………...…………………………..……………………… 

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

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

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

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

OBSERVATIONS:………………..……………………………………………………………………………………… 

…………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………… 

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

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

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

NAME OF PERSONNEL BRIEFED:……………………….………………………………………………………… 

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

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

ACTION REQUIRED:…………………………………………………………………………………………………. 

…………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………… 

 

 

 

THIS AIRCRAFT / ORGANISATION / DOCUMENT HAS BEEN EVALUATED IN ACCORDANCE WITH THE 

NAMCARs REQUIREMENTS  CURRENTLY IN FORCE AND THE CHECKLIST ABOVE. I DO / NOT / 

RECOMMEND THAT APPROVAL / RENEWAL / SUSPENSION / CANCELLATION BE GRANTED / 

APPLIED TO THE ABOVE AIRCRAFT / ORGANISATION FOR A PERIOD OF …………………………WITH 

EFFECT FROM: …………………………… 

 

 

 

………………………..…………………………………………….…………………………………. 
Inspector’s Name & ASI #   Signature        Date 

 

CHIEF OF AIRWORTHINESS: - REMARKS AND RECOMMENDATION REMARKS:  

 

 

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

 

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

 

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

 

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

 

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

 

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

 

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

 

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

 

I HEREBY RECOMMEND THAT THE APPROVAL CERTIFICATE OF THE SUBJECT AIRCRAFT / 

ORGANISATION/DOCUMENT IS / NOT – ISSUED / RENEWED FOR A PERIOD OF  

…………………………………………….WITH EFFECT FROM…………………………….….…………………… 

 

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

 

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

 

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

 

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

 

 

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

 

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

 

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

 

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

 

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

 

 

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

 

 

 

 

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

Chief of airworthiness  Name & ASI #   Signature        Date 

 

 

 

DATE LETTER  OF CORRECTION WAS SENT:……………..…………………………….………………………… 

 

 

DATE OPERATOR'S RESPONSE WAS RECEIVED …………………………………………………………….. 

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

…………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………… 

…………………………………………………………………………………………………………………………… 

FOLLOW-UP INSPECTION DATE:………..………………………………………………………………………….. 

 

CLOSE-OUT DATE:……………………….  or     PURSUE VIOLATION ACTION:………………………………. 

 

 

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

Inspector’s Name & ASI #     Signature       Date 


	AVIATION SAFETY INSPECTOR’S SURVIELLANCE FORM
	DATE LETTER  OF CORRECTION WAS SENT:……………..…………………………….…………………………

