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 REPETITIVE AIRWORTHINESS DIRECTIVE’S STATUS REPORT 

A/C REG. No.____________________________   MODEL ___________________________________  S/N ______________________ 

 

A/C Total Flight Time_____________________   As of ______________________________________ 

 

A/C Total Cycles _________________________   As of ______________________________________  Date ______________________ 

 

Item No. AD No. Description SB No. Card No. Frequency Date Last 

Complied 

with 

A/C Time 

Last 

Complied 

Next Due At 

 A/C Time  

and Landing 

  

 

       

  

 

       

  

 

       

  

 

       

  

 

       

  

 

       

  

 

       

 


