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REPUBLIC OF NAMIBIA

MINISTRY OF WORKS, TRANSPORT AND COMMUNICATION
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264-61-702060
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264-61-702066
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dcaclnc@mweb.com.na 

                         




Ausspannplatz Windhoek Namibia

NOTIFICATION OF AN ANNUAL INSPECTION FOR DOCUMENT LS / 1 AIRCRAFT

1. Name/s and address/es of owner/s  ……………………………………………………………….……………………

……………………………………………………………………………………………………………………………….

 
Telephone ………….(DIALLING CODE)
………………………..(HOME)
………………………(WORK)
      2.
Registration marks: …………………………………Manufacturer ……………………………….…………………...

      3.
Model …………………………………………..…….Serial No ………………………………………….……………..

4. Engine manufacturer and model ………………………………………………………………………………………..

5. Propeller manufacturer and model……………………………………………………………………………………...

6. Date of expiry (if applicable) ………………………………………………………………………….…………………

7. I / We hereby declare that I / we own the above-mentioned aircraft and that –

7.1 There is in effect in respect of it a third party liability insurance for an amount of not less than

N$ 500 000;

7.2 The aircraft is serviceable and the requirements of the Commissioner for Civil Aviation have

been met in respect of all major repairs and major modifications made thereto;

7.3 All required placards have been fitted;

7.4 An annual inspection of the aircraft was made on …………………………..(date) and the 

Aircraft was certified in the logbook to be in a serviceable condition by …………………..…………….

………………………………………………

7.5 The aircraft has now flown a total of ……………………………… hours.

7.6 Date of last flight ………………………………. and if applicable hours by which annual

Inspection was overflown ………………………..

…………………………………………..



…………………………………………..


Aircraft owner/s







Date

8. The person indicated in 7.4 above, must certify below.

      I hereby certify that:

(a) I have carried out an annual inspection on aircraft …………………………….…….. in accordance with the

Requirements of Document LS / 1 and the manufacturer.

(b) The logbooks of the aircraft accurately reflect all flying hours and maintenance history.

(c) The information given on this form is true in every respect

      Certified by …………………………………….…………
Signature ……………………………………………..

      Date …………….………
Place ……………..……..
License No / Approval stamp……………..………...
Correspondence must be addressed to the Director: Civil Aviation

