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SOUTH AFRICAN CIVIL AVIATION AUTHORITY 

TEL:   +2711 545 1161  FAX:  +2711  545 1467 

 

     
                                         LICENSING / EXAMINATIONS 
                 

 
          APPLICATION OF AIRCRAFT  MAINTENANCE ENGINEERS LICENCE FOR THE: 
 
 
  Re-issue              Issue          Renewal          Amendment               Exam 
 
 
NOTE: 1.  Certified true copies of your experience. (Record of Experience logbook (TV2/308) 
            2.  Servicing and overhaul experience to be shown separately. 
            3.   Initial application for the issue of a licence must be accompanied by certified proof of completion of apprenticeship or proof 
                    of experience equivalent to that normally gained during an apprenticeship. 
    EMPLOYMENT CAPACITY     (Please mark the appropriate block)     

 
 

MANAGEMENT: 
 

 
 

INSPECTOR: 
 

 
 

AVIATION TECHNICIAN: 
 

 
 

AME: 
 

 
 

OTHER: 
 
 

 
 
AME LICENCE NUMBER: …………………..       

 
 
AMO  LICENCE  NO:    …………….. 

PART 1 
MUST BE COMPLETED BY ALL APPLICANTS IN PRINT 

 
 1.         Surname:  
 
 2.         Christian names:  
 
                   ID/Passport no                                                                    Nationality:  
 
                   Date of Birth  

 
                   Postal Address: …………....................................................................................................…………………………………… 
 
                                                                                                                                          Postal Code:  
              
                    Telephone no:                                                                                        Fax:    
 
   Cell Phone Number                                                                              E-mail:      

 
3.                 Name and address of present employer:  ……………..............................................................…………………………….. 
 
                                                                                                                                          Postal code:  
 

                    Telephone no:                                                                                                   Fax: 

PART II 
MUST BE COMPLETED FOR ISSUE OR AMENDMENT OF A LICENSE 

I wish to be considered for the following additions to my license  
Category 

A/B, C/D, X/W 
 

Aircraft / Engines / Other equipment  
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PART III 

MUST BE COMPLETED FOR EXAMS 
I wish to be considered to sit for the following subjects: 

Category 
A/B, C/D, X/W 

 
Aircraft / Engines / Other equipment 

 
 

 
 
 

 
 
 

 
 
 

 
  
 
 

 
  

 
        Indicate with a cross the preferred month and centre at which you wish to write the examination(s) if so required. 

FEBRUARY MARCH MAY JUNE AUGUST SEPTEMBER OCTOBER DECEMBER 

GAUTENG      [MONDAYS    TO   WEDNESDAYS] DURBAN ⇧ CAPE TOWN ⇧ PORT ELIZABETH ⇧ 

PART IV 
MUST BE COMPLETED BY ALL APPLICANTS 

THE FOLLOWING DOCUMENTS MUST BE ATTACHED 
Note: Applicants must mark the relevant box 

Description First Issue Amendment Renewal/Exams 
Copy Of ID  N/A N/A 

2* Photos  N/A N/A 

Proof of Apprenticeship  N/A N/A 

Certified  Copy Of CAR Certificate from a(ATO)or CAA Exam  N/A N/A 

Certified  Copy Of Engine General Certificate from a (ATO)or CAA Exam    N/A 

Certified  Copy Of Airframe General Certificate from a (ATO)or CAA Exam   N/A 

Certified Copy of Company Approval (AMO)   N/A 
Certified approved Factory Course Certificate or CAA Exam    N/A 

Certified Copy Of TV2/308 recent experience and Summary Of Experience (logbook)    
Fees    
Other    

PART V 
MUST BE COMPLETED BY ALL APPLICANTS 

           I hereby declare that the particulars given by me are to the best of my knowledge and belief, true and correct in every respect. 
 
 
 
           …………..………....…...............                                                                                          …..……….…………………                 
            SIGNATURE OF APPLICANT                                                 DATE  
 
 
 
 
                .................……….........….……….                            ………………………………..                    …….……………………….. 
                  ACCOUNTABLE MANAGER/                                      AMO  STAMP                        DATE 
            QUALITY ASSURANCE MANAGER/ 
                         AREA INSPECTOR 
       (PRINT NAME AND LICENSE NUMBER) 
 

 
BANK DETAILS 

 
PLEASE NOTE: 
ALL CLIENTS MUST MAKE USE OF M65 DEPOSIT SLIPS 
 
THE FOLLOWING REF  NR   MUST APPEAR ON ALL DEPOSIT SLIP(S): 
CIN   057M EX: FOLLOWED BY FULL LICENCE NUMBER  (FOR EXAM) 
CIN   057P  AM:  FOLLOWED BY FULL LICENCE NUMBER (FOR  LIC  ) 
  
THE FOLLOWING REF   MUST USED FOR EFT,INTERNET,WIRE  
CDI  nr: 0069540084598 (FOR EXAM PURPOSES) 
CDI  nr:    0069560084618 (FOR LICENSE PURPOSES) 

 
FEES   
 
As per Part187 of the Civil Aviation Regulations 
 

 


