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AIRWORTHINESS DIRECTIVES COMPLIANCE STATUS 

 
NAME OF OPERATOR: ………………………………………………………………….……   DATE PREPARED:………………………… 

              HOURS:……………………………………….. 

              CYCLES:………………………………………. 

A/C REG. NO: ……………………… TYPE: ……………….  SERIAL NO: ………………… DATE OF MANUFACTURE: …….………….. 

 

AD NO. SUBJECT APPLICABILITY THRESHOLD/ 

REPETITIVE 

INTERVALS 

LAST COMPLIANCE 
(DATE/HRS/CYCLES) 

NEW DUE 
(DATE/HRS /CYCLES) 

REMARKS 
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CERTIFICATION 

I HEREBY CERTIFY THAT THE ABOVE INFORMATION IS CORRECT. 

 
NAME: …………………………………………..…… TITLE………………….…………………..SIGNATURE: ……………………………. DATE: …………………………… 

 

RREEPPEETTIITTIIVVEE  AAIIRRWWOORRTTHHIINNEESSSS  DDIIRREECCTTIIVVEE  SSTTAATTUUSS  RREEPPOORRTT  

 

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 

  

 

       

  

 

       

  

 

       

  

 

       

  

 

       

  

 

       

  

 

       

  

 

       

  

 

       

         

 


