
 

     

               
 

                                     
                                   

           
 
                             

    

         

         
             

                       
                         

                 

 

     

   

 

 

 

   

   

   
 

                              

   

   

 

 

 

           
 

                                            
                 

   

   

   

     

   

 

                            
         

 

       

   
 
 
 
 

       
 

RF 880 ‐ Application for Reissue of Certificate of Airworthiness 

This form is to be completed by the Nominated Technical representative (NTR) as recorded on the current RF 905 
Aircraft Maintenance Information. JAR Checklist RGM 620 for Reissue of a Certificate of Airworthiness (C of A) must 
be reviewed prior to the application. 

If printing, please complete the form in BLOCK CAPITALS using black or dark blue ink 
1. AIRCRAFT DETAILS

Registration mark ZJ ‐
Aircraft manufacturer & designation 

Manufacturer Serial Number (MSN) MTMA kg. 

Current flying hours (total time) Current C of A number 

Hours flown since last C of A Expiry date of C of A 

Confirm the current TCDS:(State of issue & number / rev) 

2. AIRCRAFT OPERATOR
Name 

Address 
Postcode 

Telephone Fax 
Email 

3. DETAILS OF PROPOSED SURVEY (aircraft and records must be in the same location at time of survey)
Location 

Facility Address 

Postcode Proposed Survey Date 

4. Confirm details of person to present the aircraft at time of survey. If not the NTR, as per the Form RF 905,
please contact the JAR prior to submitting the application.

Name 
Position 
Company 
Telephone Mobile 
Email 

5. Any significant changes since the last Survey with a Continuing Airworthiness Requirement (including the
Approval reference number where relevant).

If none, state ‘NIL’. 

Continue over page if required 
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