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STATUS OF LIFE LIMITED PARTS 
 
A/C REG:________________DATE:_________________ A/C HRS:________________ 
 
A/C LANDINGS/CYCLE:____________________________________ 
 
ESTIMATE OF UTILIZATION OVER THE NEXT 12 MONTHS:_____________________- 
 
A/C HRS:_________________________ A/C LANDINGS/CYCLES:________________ 
 

- State below all life limited items and request data as per ATA Chapter 5 of the 
Aircraft Maintenance Manual/Schedule or any other reference document, as 
applicable, itemised according to ATA chapter numbering. 

 
-  No entries for a particular ATA chapter indicate there are no life limited parts in the 

concerned ATA chapter. 
 
-  In the last column state (“Yes” or “No”) whether the item may exceed the ultimate 

life within the next 12 months, based on above stated estimate of utilization. 
 

-  When an item is replaced, cross out the replaced item and add the replacing item 
at the end of the list. A new statement is to be made during every C or A renewal. 

-  A copy of this statement is to be retained in the aircraft technical LOG. 
 
 

STATEMENT OF LIFE LIMITED PARTS (CONTD) 
 
A/C REG:……………………….……………..DATE:………………………………………… 

 
ATA 

CHAPTER 

DESCRIPTION 

PART NO. OF 

ITEM 

SERIAL 

NUMBER 

ULTIMATE 

LIFE 

LIFE 

USED 

UP TO 

DATE 

REMAINING 

LIFE 

EXCEEDS 

ULTIMATE 

LIFE IN 12 

MONTHS?  
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*H = HOURS, L = LANDINGS, C = CYCLES, M = MONTHS & Y = YEARS 
 
 
 
………………………………………………… ……………………………………………..….. 
CHIEF INSPECTOR / QUALITY ASSURANCE MANAGER  DATE 
 
 

CONFIRM SATISFACTORY BY: - 

 
 
………………………………………………… ………………………………….……………… 
NCAA AIRWORTHINESS INSPECTOR                   SIGNATURE / DATE 


