
 REPUBLIC OF LEBANON 
 MINITERY OF TRANSPORT 
 DIRECTORATE GENERAL OF CIVIL  AVIATION 
 

APPLICATION FOR AN EXPORT AIRWORTHINESS CERTIFICATE 
 

FOR DGCA ONLY                                 FILE NO.                                                                    FEE : 
PART  1 
1.  NAME AND ADDRESS OF EXPORTER PURCHASER 

 
 
 
 

2. FOR EXPORT TO   COUNTRY 
 
 

OPERTATING  HOURS 3. MANUFACTURER 
 
 

MODEL   SERIAL NO. TYPE  CERTIFICATE 
NO.     SINCE NEW        SINCE LAST OVERHAUL 

 
 AIRCRAFT 
   

     

 
1. 

    

 
2. 

    

 
3. 

    

 
 
 
 
 ENGINE(S) 
 
  

4. 
    

 
1. 

    

 
2. 

    

 
3. 

    

 
 
 
PROPELLER(S) 
 

 
4. 

    

4. THE PRODUCT COMPLIES WITH ALL APPLCIABLE AIRWORTHINESS  
    REQUIREMENTS AND AIRWORTHINESS DIRECTIVES. 

 
 

   ! YES       # NO (EXPLAIN IN REMARKS) 

5.  ALL APPLICABLE SPECIAL REQUIREMENTS OF      
     THE IMPORTING COUNTRY HAVE BEEN     
     COMPLIED WITH 
 
 

    ! YES     ! NO  (EXPLAIN IN REMARKS) 
6. REMARKS, INCLUDING DEVIATIONS FROM TYPE DESIGN DATA, STC, TEMPORARY INSTALLATIONS, ETC. 
 
 

    ! CONTINUED ON ATTACHED SHEET 
PART 2 – INSPECTION CERTIFICATE (FOR USED PRODUCTS) 
7. AIRWORTHINESS DIRECTIVES COMPLIED WITH 
 
 

     !CONTINUED ON ATTACHED SHEET 
8. APPROVED MODIFICATIONS / REPAIRS CARRIED OUT, STA/STC. 
 
 

    !CONTINUED ON ATTACHED SHEET 
9. PRODUCT HAS BEEN MAINTAINED IN ACCORDANCE WITH 
 

!INSPECTION PROGRAM FOR   ! PROGRESSIVE INSPECTION  ROGRAM  
       SMALL AIRCRAFT                             FOR SMALL AIRCRAFT 

 
!OPERATOR’S APPROVED INSPECTION PROGRAM NO. _________________ 

10. DATE OF LAST ANNUAL OR EQUIVALENT INSPECTION 

11.     I HEREBY CERTIFY THAT, EXCEPT WHERE NOTED ABOVE, THE PRODUCT DESCRIBED HEREIN CONFORMS TO THE APPROVED TYPE  
     DESIGN DATA AND IS IN A FIT AND SAFE STATE FOR FLIGHT. 
 
__________________                ____________________________________________                          __________________________________________________ 
           DATE                                                             SIGNATURE                                                        AMT LICENCE NO. OR APPROVED ORGANIZATION NO. 
PART  3 – DECLARATION 
12.THE UNDERSIGNED CERTIFIES THAT THE INFORMATION GIVEN ON THIS FORM AND IN ANY ATTACHMENT THERETO IS TRUE AND THAT  
    THE PRODUCT IS AVAILABLE FOR DGCA INSPECTION. 
 
 
       ________________________________________________________________________                                               _____________________ 
                                                          SIGNATURE                                                                                                                                  DATE 



FORM LAR- 0535                                                                  Lebanon 


