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APPLICATION FOR A MAJOR/MINOR DESIGN CHANGE/REPAIR 

 

Proposed Classification:   DGCA Agree Classification Yes   No   

Design Change: Major   Minor      

Repair: Major   Minor      

Aircraft Model/Type:  Aircraft Registration: 9K- Applicant's Modification No: 

 Serial No: Issue No: 

Foreign Approval Reference:              

(If Applicable) (e.g. FAA STC, 

EASA STC, EASA Minor 

Change approval): 

Type of Approval: 
 

Design Organisation 
 

Design Organisation Name: 
 

Organisation Approval Ref. No: 
 

Please supply comprehensive details of modification/repair. Use additional sheets if necessary and attach to this 

application: 

 

Attached documents  Yes   No   

Amendments affected documents, as appropriate, are required to the following documents: 

Weight and C of G Schedule  Structural Repair Manual  

Flight Manual  Maintenance Programme/Schedule  

Maintenance Manual  Crew Manual  

Overhaul Manual  Electrical Load Analysis  

MEL    

Declaration: 

I hereby declare that the particulars entered on this application are accurate in every respect. 

Name of Applicant:  Signature:   

Name of Organisation:   Date:    

Person of Contact:     Mobile No.:  Email:   
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For Official Use Only 

DGCA:                Accepted      Approved   Rejected   

Remarks:   

   

   

   

   

Additional Notes: 

 
 

  

DGCA/ASD Inspector Name and Designation:  Signature: 

 Date: 

Airworthiness Section Head: Signature: 

Date: 
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