
AIRCRAFT MAINTENANCE ORGANIZATION (AMO) APPLICATION FORM 
Refer to AMC-031 for additional guidance, if necessary 

A. Intention

1. Purpose for applying:  ☐ First Issue ☐ Renewal ☐ Other* (Explain on line 15) 

2. Type of Certification:   ☐ Full DCA Approval ☐ Acceptance (EASA based) ☐ Validation (Non-EASA)

B. DETAILS OF AMO: 

1. Name:

2. Official Business Address:

3. Airport (if applicable):

4. City: 5. Country:

6. Authorized Location(s):

7. P4 registration/registered aircraft to be maintained: _________________________________________________

8. Name Accountable Manager: ______________________________________E-mail: _____________________________

9. Name QA Manager: ______________________________________E-mail: _____________________________ 

10. Approval Basis: 11. AMO Certificate Nr.

12. Name Contact Person: ___________________________13. Contact Person Position: _________________________

14. Tel:  _______________________________________________ E-mail:  _______ _ 

15. Reason for Other*:  _______________________________________________________________________________________

C. DETAILS FOREIGN CIVIL AVIATION AUTHORITY RESPONSIBLE FOR THE AMO:

1. Name:

2. Address:

3. State: 4. Country:

5. Name Contact Person:

6. Contact Person Position:

7. Tel: ________________________________________________ E-mail:

D. DECLARATION: 
I hereby declare that all statements provided in this application are true and correct in every aspect
and that I shall adhere to all applicable Aruban regulations.

Date: Position:  

Name: Signature: 

E. DOCUMENTS TO BE SUBMITTED:

1. Copy Local Approval Certificate, and/or OPS-SPECS (if applicable),
2. Controlled copy of the Maintenance Organization Exposition (MOE),
3. Maintenance Organization Exposition Supplement for DCA Approval (MOES, refer to AMC-047),
4. Copy of a sample Certificate of Release to Service (CRS),
5. Copy Yearly audit schedule,
6. Copy Yearly training schedule, and

7. Copy list of persons who are authorized to release to service.
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