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AIR OPERATOR CERTIFICATE (AOC) 
Application / Approval of a Maintenance Organization 

 

1. Name of Applicant 
 
 
 
 

Address 
 
 
 
 
Telephone No. 

2. Type of Application:  ❑  Initial      ❑  Amendment 
3. Ratings 
 

4.  Details Regarding Ratings  (For Aircraft, Specify Type) 

 ❑   Aircraft       ❑   Propellers    

 ❑   Avionics       ❑   Structures    

 ❑   Components     ❑   Welding    

 ❑   Engines       ❑   Other    

 ❑   Nondestructive Testing    

    
    

5. Management Personnel  (Attach Resumes) 6. Maintenance Personnel (Minimum Numbers) 

 Director of Maintenance     Licensed   

       

 Quality Manager     Technicians   

       

 Production Manager     Technical Support   
  

7. I hereby certify that the above information and that contained in the maintenance control manual and other supporting 
 documentation is a true and accurate description of the organization. 

       
 Date 

DD/MM/YR 
 Signature 

(of person duly authorized to execute this application on behalf of the organization) 
 Title 

 
 

FOR DGCA USE 
9. Recommendation:  The organization has been inspected and is  recommended for 
approval with the following ratings: 
                                                                     Details (For Aircraft, Specify Type) 

 

 

 

 

 

8. Evaluation of Proposed Maintenance Control System 
 
 
 

❑   Maintenance Control Manual 
❑   Management Personnel 
❑   Maintenance Personnel 
❑   Quality Assurance System 
❑   Training Program 
❑   Facilities 
❑   Equipment 
❑   Subcontracts 
 
 
 
 
 
 

❑   Aircraft 
❑   Avionics 
❑   Components 
❑   Engines 
❑   Nondestructive Testing 
❑   Propellers 
❑   Structures 
❑   Welding 
❑   Other 
 

 

 

    

18. I hereby certify that the proposed maintenance control system meets the requirements of the LARs and Sections 8 & 9 are correct. 
 

     DGCA / Chief of Flight Safety  
 Date 

DD/MM/YR 
 Signature 

 
 Title 

 
 

 


