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MANDATORY OCCURRENCE REPORT
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Effective Date: August 1, 2020 Status: Revision 1 Page: 1 of 2




GUYANA CIVIL AVIATION AUTHORITY Form No: AW 065-R1
MANDATORY OCCURRENCE REPORT

NARRATIVE

NOTES:

1. To be filled in by operator, AMO representative, flight crew and/or person reporting the occurrence.

2. State full description of the occurrence or service difficulty; inspections done, conclusion and measures to be put in place to prevent future
occurrences of similar nature.

3. Use additional pages if narrative cannot fit in the space below.

REPORTER'S INFORMATION

REPORTER'S NAME SIGNATURE PosITION HELD

ORGANISATION CONTACT TELEPHONE NUMBER DATE (D-M-Y)

FOR GCAA USE ONLY

INSPECTOR ASSIGNED ASSIGNED BY DATE GCAA REFERENCE OCCURRENCE CODE DATE OPENED

COMMENTS

FINAL AUTHORITY MAKING CLOSURE
NAME OF GCAA REPRESENTATIVE SIGNATURE POSITION DATE OF CLOSURE
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