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                TURKS & CAICOS ISLANDS CIVIL AVIATION AUTHORITY 
                     APPLICATION FOR AIRCRAFT MAINTENANCE ORGANISATION 
                                          WISHING TO BE APPROVED TO OTAR PART 145 (Option 1)* and/or 

                        OTAR PART 39* (*delete as necessary) 
 
 

1.  Is this application for:              OTAR Part 145 (Option 1)                 OTAR Part 39          
 
2. Name of Organisation:_________________________________________________________________________ 
 

Address of Organisation:_______________________________________________________________________ 
 

City:_________________________________ State/Prov/Parish:______________________________________ 
 

Zip/Postal Code:____________________________  Country:_________________________________________ 
 

Tel:__________________________ Fax:______________________ Email:________________________________ 
 
3. Name of Senior maintenance contact (i.e the person responsible for maintenance):_____________________ 
 

Position of above person: __________________________Direct email: ________________________________ 
 
4. Name of Operator wishing to contact your services: _______________________________________________ 
 
5. Makes and models of aircraft types proposed to be maintained: 
 

1.______________________________________________       2.________________________________________ 
 

3.______________________________________________       4.________________________________________ 
 
 
6. What other National Aviation Approval(s) does your AMO hold? (Please include OTAR Part 39         
   Approval if held). 
 

1.______________________________________________       2.________________________________________ 
 

3.______________________________________________       4.________________________________________ 
 
 

7. A copy of your NAA approval page relevant to these aircraft types is attached .                 Yes         No   
(please ensure the aircraft identified in item 5 are clearly identified within                                                            
the submitted documents). 

 
8. Does the proposed AMO request cover Engine/Component O’haul for these A/C types? Yes         No  
 
9. Is the maintenance noted in item 6 contracted out. (give details of sub contracted AMO)   Yes          No  
 

Details: _______________________________________________________________________________ 
 

_______________________________________________________________________________ 
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10. Ref. number and revision status of your a) AMO Exposition b) Inspection Procedures Manual c) Maintenance 
 Control Manual: (please list accordingly). 
 

_____________________________________________________________________________________________ 
 

_____________________________________________________________________________________________ 
(A copy of your manual(s) with revision service must be provided to TCICAA before approval.) 

 
11. Number of Aircraft maintenance personnel employed: 
 
12. How many of these are licensed/approved to certify the aircraft identified in item 5. 
 
13. Do you operate a system of quality auditing?       Yes          No  
 
14. Name of quality assurance manager: _______________________________________________________________ 
 
15. Do you audit companies who supply you with Overhauled Engines and components?         Yes          No  
 
16. Do you have access to the Air Navigation (Overseas Territories) Order 2013 and                                                               
  Overseas Territories Requirements (OTARs)?                    Yes          No  
 
17. Do you have the following for the aircraft type (s) listed in item 5 above? 
 

TCDS/Fiche:        Yes          No            Maintenance Manuals                      Yes          No  
Parts Catalogues:        Yes          No     Wiring Diagrams:                             Yes          No  
Structural Repair Manuals       Yes          No     Service Bulletins:                             Yes          No  
Airworthiness Directives       Yes          No     Components Overhaul Manuals       Yes          No  
MSG and MPD documents      Yes          No     Req Tools and Test Equipment:       Yes          No  

 
Signed _______________________________________  Name __________________________________________ 

 
Position ______________________________________  Dated __________________________________________ 

 
 

Please note that dependent on the supporting documentation it may be necessary for your organization to be assessed 
by TCI Civil Aviation Authority, if the organisation does not hold the appropriate OTAR Part 145 or OTAR part 39 
approvals. 
 
 
 


