Application for Approval of Alternative Method of Compliance (AMOC) with
Airworthiness Directive (AD)/Mandatory Permit Directive (MPD)

Please complete this form online or in BLOCK CAPITALS using black or dark blue ink. Civill At
Authority

FALSE REPRESENTATION STATEMENT

It is an offence under the United Kingdom Air Navigation Order to make, with intent to deceive, any false representation for the
purpose of procuring the grant, issue, renewal or variation of any certificate, license, approval, permission or other document. This
offence is punishable by a fine, and on conviction on indictment with an unlimited fine or imprisonment or both.

1. Applicant’s Detail (The Applicant is the person responsible for payment of CAA charges)

This application will be considered in respect of and, if appropriate, granted or issued to, the applicant(s) named below.

a) Individual (including sole traders and partnerships)

Title: v, Forename: .....ccocvevviiiiiniiieeee e SUPNAMIE! Lottt ettt ne e
FA¥e o [ =T OO SO RSP RSPPPRP
COUNTIY 1ttt ettt et e et e et e e sab e e s ate e e sabe e e sbeeeenteenaneas POSECOTE: .. et
TEIEPNONE: .o et F X ittt e e et e e e e e b e e e atae e eaaae s

1 0 11 OO PPRTPRRTP Mobile Telephone: ......cccviiiiiiiiiece e
Trading NAamME: (If @PPIICADIE) ...cuveeeeeiee ettt ettt e e e st e st e e be e beestaesabe e beeetaeeabeenseesssesbeeeasaessenssessseenseenseessaeenteeaseesseesnseanns
V=Y =T Lo [ =T O U PUPPRRPI

In the case of a partnership, please complete details of all partners. continued on a separate sheet

This application will be considered in respect of and, if appropriate, granted to, the Company Name as registered under the
Company Number provided on this form.

b) A Company

Registered ComMPany NAmME (IN FUIL): .e.iiuiiiiieeee ettt sttt a e b s be s hee sate b e e b e e be e st e e st e st e sb e esbesbeeseeab e besabentesbeeneenbesbenas
Ly o I =T =Te I 0 a0 = T V20 U T 0T o =T SR
CoUNry Of COMPANY REGISTIAtION: ...iiiiiiiiiiiiee ittt ee e e ee e e e e ettt e e s te e e e baeeebaeeebseeeetaeeeaaseeeasseeesseeesasaeaassseeassasesnbeeeansseeessesensaaesanseeans
REGISTEIEA OffiCE AUUIESS: .. .eiiiieeieieeeceee ettt et e e et e e e teeeeaeeestteeeeataeeassseesabaseaasaeeassaeesseeeanstseansseesaseeeenssseenssssesseeeassaeesseeesseeeensnsennses
............................................ ... Postcode:
Telephone: ..
2 2TV P
Trading Name: (if @QPPICANIE) ....eoieieeee ettt e e e et e e s be e e e tte e e e taeeebaeeeabaeeeasbeesbbeeeasbeeeasbeseeabeessbaeeanseeesnbasasntaeennnes
Trading AdAress (PriMary SITE): .ouiiiiuiiieeiieeite et e st est e et e steesbeeteesteesteeeseesbeesseeesseebeeaseessseaaseesseesssesaseaaseeasaeasseasseentsesseesaesaseeseesssessseenseessees
CouNtry oo ... Postcode: ..
LT T 1= T Lo LY E 3P

Authorised Representative of Company
This application is to be signed by either a Director or Company Secretary or a person authorised by the Board to act on behalf of the

Company.

Title: cooeeieiieeeiieene FOreName: ..ottt SUIN@IME: ceiiiiiieieiiiiee ettt et e e e s eire e e e e s ssnreee e e e snnnees
POSTTION 1N COMPANY: ettt ettt e e e ettt e e e e et et e e e e e s e aeeeeaaa s e st e e e s e s ns et e e e e e asa e e e e e e e ane s e e e e e ase st e e e e ansaeeeeeaaanseeeeeeannneneeeaasnsnneeeesannnnnnen
Telephone No: . O o - | O PRSP RPR

If you are not a D|rector or Company Secretary and have been authorised to sign the application form on behalf of the Company, proof of
that authority must be provided with the completed application form.

2. Airworthiness Directive/Mandatory Permit Directive Identification

AD/MPD Reference (limited to one AD/MPD Number reference per AMOC application)

AD/IVIPD NUMDEI: ettt ettt ettt st st ettt st st ses st e s st sesseseas st sessessas st states st et sesses st sa sesses st sas st sessetsas sbssbnbessesebessses st er sbsnas
AD/IMIPD THEI: ettt sttt et st ea et st e et sas st sttt e b seabes b sesbe st ses et sas st sea bt sat et tssessassas seabes st ebe st messetsa etesea bt eassbenssbesssere senens
AD/MPD ISSUBT DY: vttt ettt st ettt sttt e b bt s b s sea et ebs essbeseasas ses b es et seteae sesbasebs st et nesea sessasaba st ebeaeseae sennasennsnene

3. Product Identification

a) Product Category

[ Large Transport Aeroplane [0 Small Aeroplane [0 Engine
[ Business Jet O (Powered) Sailplane O Propeller
[0 Regional Transport Aeroplane O Gyroplane O Auxiliary Power Unit
O vroL [0 Balloon O Equipment
[J Airship
b) Applicability
TYPE CeIrtifiCate NUMDEI: ...ttt et ee st et ses e e et s e s s ses e ees s eae et ereses et sesses et snseresen st eessnsnsensnnssenses
TYPE COItIfiCAtE HOIARI: .ottt sttt ettt st et et s ea e b ess et sesses et sse st sssseseas st seabesareebensasesenseresensanes
TYPE NAIME: ettt sttt et e et e st e e st ste et eessea eesae eseeaseesbesaee saesueareeessen st sheaas et sensen seeebeareasaen e st sueeneeenteneentesneenns
IMIOTEI(S): wvvrvereuireretetirtses et ettt sttt bt seseae et ebs e sea b et e es e s b ehe et e 4s e ses b bt e 4s e a stk b s et e es e re b h e et sesa et e bs et ees e et bt senehe et ebnee
Serial Number( ):
OTNEE ClILEITAL ouveveteeeieeiiee ettt ete et tre et teeete s sae et st sen et etsaeseseses e sen et ess et eaees et sensee et et aseses e sensesess et assaenenssensesasenssanssensrseunsasasans
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c) Airworthiness Code

ApPPlicable AIrWOTrThINESS COUE: .....oiviiiiirierie ettt ettt sttt te st e st sas st ea et sasebesabesessebeeasesers et st aessesensseesensesensetensan

4, Description

a) AMOC Title

Il E: ettt ettt et et e et eteeteeteeteebeshesbesbe st e s et st beabeabesbeRbeRsehaehaes e b et et ereers et eaeeReeheeheeheehenteabebensenseneesetensensententenes

b) AMOC Description

Please describe:

c) Justification

Please describe:

5. Charges

The charge(s) required as calculated in accordance with the CAA Airworthiness Scheme of Charges (published in CAA Official Record
Series 5) (www.caa.co.uk/ors5) to be paid on application are enclosed herewith.

NB: This application will not be processed until the applicable charges have been received.

Total charges.......ccccovveviveecceeecinnn,

Where charges are to be paid other than by the applicant, please enter the name of the person/company who is paying:

If you want the CAA to quote a Purchase Order No. on your invoices, please provide the reference here:”
PUICNASE OFdEI NMUMDEIT L...eiiiitiitieieeteet ettt ettt ettt b e bt et et e bt ea b e b e s bt et e bt e st est et e eb e et e bt esteasenbesbeebeenbeeneensentenbeentens

IMPORTANT NOTES:

Additional Charges: Where the cost of the CAA investigations exceeds the application charge payable, the applicant shall pay
additional charges to recover those excess costs incurred by the CAA in accordance with the Scheme of Charges.

Overseas Visits: If a Member or employee of the CAA is required to travel overseas in respect of this application you are advised to
read the CAA Scheme of Charges to which this application relates and the section entitled 'Additional charge where functions are
performed abroad'. All expenses incurred in pursuance of this application by virtue of travelling overseas will be payable by the
applicant on demand.

Withdrawal/Cancellation of Application: In the event that this application is withdrawn or cancelled by the applicant, the application
fee less the cost of any work carried out by the CAA to that date, may be refunded. Please see the CAA Refunds Policy at
www.caa.co.uk/refunds for more information.

6. Declaration

| hereby declare that to the best of my knowledge the particulars entered on this application are accurate in every respect and | agree
to pay any additional investigation costs associated with this application which may be notified and invoiced to me by the CAA at a later
date. | understand that in the event that this application is subsequently cancelled, a cancellation fee may be applied.

Signature: .... Date: ..
NGB! ittt sttt sa e st es et e st as e e POSITION: .o

7. Submission Instructions

After signing, please send this form together with the appropriate fee to:
Civil Aviation Authority Applications and Approvals Airworthiness Aviation House Gatwick Airport South West Sussex RH6 OYR
E-mail: apply@caa.co.uk

UK CAA Form 42 Issue 01, December 2020




Payment Authorisation

This form can be filled in on screen (preferred method) then printed, signed and submitted as
instructed. Alternatively, print, then complete in BLOCK CAPITALS using black or dark blue ink

Civil Aviation
Authority

1. APPLICANT DETAILS (The Applicant is the person responsible for payment of CAA charges)

Registered Company or Trading Name: (if AQpPPlICADIE) ... it e e et e e e e et e e e e e e nnteee e e s eanneeeas

Contact Telephone NUMDET: ..........ooiiiiiiiiiiiiee e

2. PAYMENT DETAILS

a) Paymenttype (please tick your chosen method of payment).

Visa Mastercard Debit Card Cheque/Banker’s Draft Bank Transfer Cash (max.£1000)

The maximum single transaction using a Visa/Mastercard or Debit Card is limited to £25,000.

We do not accept American Express, Diners Club or JCB cards. Cash payments will only be accepted in person at Aviation House,
Gatwick. Please do not send cash by post.

Cheques shall be made payable to 'Civil Aviation Authority'. Please write the CAA Application Form No. on the reverse of your

cheque.

National Westminster Bank plc

Bloomsbury Parr’s Branch Account Name: Civil Aviation Authority
PO Box 158 Account Number: 36029769

214 High Holborn Sort Code: 60-30-06

London Swift Code: NWBK GB 2L

WC1V 7BX IBAN: GB90 NWBK 6030 0636 0297 69

Please supply the following information:
AMOUNL: £ oo BACS/CHAPS/ASN REfEreNCE™: ....ovvviiiiieiieiiiieee e

* When making a bank transfer please instruct your bankers to quote, i) in relation to an offline application, the CAA Application Form
number followed by the application date (i.e. SRGXXXX ddmmyyyyy) or ii) in relation to an online application, the Automatic
Submission Number (ASN) (i.e. CAI-123).

Payer: ... Payers Email: ........oooiiiiiii e Date of Transfer: ........c.ccooeeee.

b) Card Details (for payment by Credit/Debit Card)

caranumver: [ 1 LI IC T 0] I
Expiry date: Dl:l/l:”:l Security Code (last 3 digits on signature strip on reverse of card) |:| |:| |:|

Debit cards only:

Start date: |:||:| / |:|I:| AMOUNE £ .o
Issue No: I:l(if applicable)

N LN o T 11 (=] W g I o¥= 1 ) L P PP PSP PP
(BLOCK CAPS)

[SU{ T oTo T r=1I=To Lo [ =T 3o) o= o I To (o =T o PSPPI

(OF=T o l gTo] (o =T SR To o Fo L 0 (= RO

Please tick box if paying with Company Card ComMPANY NAIME: it s et e e e e e sbb e e e e e e sebeeeas

Email is inherently insecure and hence it is not possible to guarantee the security of card details sent this way.
Once your payment has been taken your credit/debit card details are destroyed.
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