GUYANA CIVIL AVIATION AUTHORITY Form#: GCAA/AIR/2661
AVIATION SAFETY AND SECURITY DIRECTORATE Origin: Airworthiness

AIRCRAFT SURVEY REPORT

AIRCRAFT REG. NO. ADDRESS/LOCATION OPERATOR AIRCRAFT SERIAL NO.

AIRCRAFT TYPE/MODEL GCAA INSPECTOR’S NAME DATE OF INSPECTION

DISCREPANCIES

Inspector’s Signature

The signature below confirms that all rectification action has been taken against the above listed
defects and that these are now cleared.

Company Rep. Signature License/Auth. No. Date
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