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 SOUTH AFRICAN CIVIL AVIATION AUTHORITY 

 281 Middle Street Nieu Muckleneuk Private Bag X08 WATERKLOOF 0145 
     Tel:  +27 12 346 5566  Fax:  +27 12 346 1807 

 
ENGINEERING DEPARTMENT 

 
NOTE:  THIS FORM MUST BE COMPLETED IN ACCORDANCE 

WITH THE REQUIREMENTS OF THE  SA-CATS-GMR 

 
RNP-4 / RNP-5 / RNP-10 B-RNAV APPLICATION 

 
 
AIRCRAFT TYPE:   ………………………………………………………………….…………………………………………………………. 
 
REGISTRATION: …………………………………………………………………………………………………………….………………. 
 
SERIAL NUMBER: …………………………………………………………………………………………………………………………….. 
1.   Equipment used to comply with RNP-4 B-RNAV requirements: 
        
       Make: 

 
Model: 

 
       P/N: 

 
Mod Status: 

 
      Software Status: 

 
TSO: 

2.   Equipment used to comply with RNP-4 B-RNAV requirements is based on the following sensors : 
       
      VOR / DME: 

 
    GPS: 

 
       INS/ IRS: 

 
DME / DME: 

3.    Certification basis applied: 
        
       AC 20.130 

 
AC 20.138 

 
Other (specify) 

4.    Approved Category: 
        
IFR En-route 

 
IFR Terminal 

 
IFR Overlay Approach 

5.    Approval of the Installation: 
        
       Type Design 

 
FAA STC 

 
Major Alteration 

 
       Service Bulletin 

 
Other 

 

6.    Are FM-Immunity requirements i.e. ICAO Annex 10 for VHF NAV Receivers complied with? 
 

Yes 
 

No 
 
       NAV 1 Receiver 

 
Make 

 
P/N 

 
Mod Stat us 

 
       NAV 2 Receiver 

 
Make 

 
P/N 

 
Mod Status 

7.    To which Navigation Display is the Course Deviation coupled?  
 

       LH: 
 

HSI 
 

CDI 
Other 
(add sketch or photo) 

 
       RH: 

 
HSI 

 
CDI 

 
Other 

8.   Where is the Annunciator to display the selected signal source for the respective display?          Add Sketch or photo . 
 
9.    Is the AFM Supplement present and up to date?  

Yes 
 

No 
       RNP-4 B-RNAV mentioned.    Please provide a copy of the approved AFM  
       Section or Supplement. 

 
Yes 

 
No 

10.   Is the MEL adapted? (Where necessary)  Please provide a copy of the approved MEL. 
 
                   Yes 

 
                No  

 
       Not necessary / Reason 

11.   Are there any additional maintenance requirements added to the Maintenance Program?  
 
                    Yes  

 
                No 

 
                 Other 

I hereby certify that the above information is correct and true and the installation complies with the requirements of: 
 

JAA leaflet no 2 rev. 1 
 

FAA – AC90-96 
 

Other 
 
 
 
     PRINT NAME: ………………………………………………………  ADPROVED SIGNATURE ………………………...…………..………… 
 
 

AMO: ………………………………………… …………………….   DATE:  ………………………………………….………………………… 
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BANKING DETIALS 
FOR BANK DEPOSITS: 
Standard Bank Account:     01-300-7971 
Brooklyn Branch Code:       011245 
Over the  counter:              CIN Number: 056Z 
                                            (to be indicated on deposit slip) 
Reference:                         ZS--- (5 letters of Aircraft registration) 

INTERNET TRANSFERS: 
EFT, Internet, wire:  
                      CDI Number:   69430084475 
                      (to be indicated on statement) 
Reference :   ZS--- (5 letters of Aircraft  registration)  

 


