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Airworthiness Department 

Telephone number: 258 21 465 416 
Fax 

Number: 
258 21 465 415 

Physical address: Alameda do Aeroporto, Maputo 

Postal address: Caixa Postal 227, Maputo E-mail  iacm@tvcabo.co.mz 

 
 

    

 

APPLICATION FOR THE ISSUANCE OF AN EXPORT CERTIFICATE OF AIRWORTHINESS 

Notes: 

(i) An application for the issuing of an export airworthiness approval must comply with the provisions of CAR 21.06.2. 

(ii) The original application must be submitted to the Director General of IACM. 

(iii) Where the required information cannot be furnished in the space provided, the information must be submitted as a 

separate memorandum and attached hereto. 

(iv) Please delete if not applicable. 

Mark the appropriate block 

� Application for the issuing of an export airworthiness approval (Class I product) 

� Application for the issuing of an export airworthiness approval (Class II product) 

 

1. PARTICULARS REGARDING THE APPLICANT 

1.1 Full name: 

............................................................................................................................................................ ............................................. 

 

1.2 Full business/residential address: 

.......................................................................................... 

.......................................................................................... 

.......................................................................................... 

.......................................................................................... 

 

1.3 Postal address: 

.......................................................................................................... 

.......................................................................................................... 

.......................................................................................................... 

Postal code: ...................................................................................... 

 

1.4 Telephone number: 

.......................................................................................... 

 

1.5 Telefax number: 

.......................................................................................................... 

 

1.6 Name of organization or person who can be contacted for further information concerning this application: 

Name:........................................................................................................................ ....................................................................... 

Position:.................................................................................................................... ........................................................................ 

Postal address:....................................................................................................................................... ........................................... 

Telephone number:...........................................................................................................................................................................  

Telefax number:.............................................................................................................. ................................................................. 

 

 

2. APPLICATION FOR APPROVAL OF CLASS I PRODUCT 

2.1 Application is made for an Export Certificate of Airworthiness to cover the product(s) described below, which is (are) 

� New � Used (Aircraft) � Newly overhauled 

2.2 Name and address of exporter: 

 

................................................................ 

................................................................ 

................................................................ 

2.3 Name and address of foreign 

purchaser: 

............................................................... 

............................................................... 

............................................................... 

2.4 Country of destination: 

 

................................................................ 

................................................................ 

................................................................ 

2.5 Description of product(s): 

 Identification 

Number  

Serial Numbers  Spec. No. Operating time (hours) 

Since Overhaul Total 

(a) Aircraft       

(b) Engines       

(c) Propellers       

2.6 The aircraft was given a satisfactory flight test on ………………………………….....................................................(date) 

2.7 Does the product comply with all 

applicable CARs, Airworthiness 

Directives and other Airworthiness 

requirements? 

Yes No 

(explain in “Remarks”) 

 

2.8 Have applicable special 

requirements of the importing country 

been complied with? 

Yes No 

(explain in “Remarks”) 

 

2.9 Has proper preventive treatment Yes No 
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been applied to products susceptible to 

rapid corrosion when being shipped? 

(explain in “Remarks”) 

 

2.10 Remarks:  

.......................................................................................................................................................................................................... 

..........................................................................................................................................................................................................  

.......................................................................................................................................................................................................... 

.......................................................................................................................................................................................................... 

.................................................................................................................................. ........................................................................ 

2.11 Exporter’s certification 

The undersigned certified that the above statements are true and that the product(s) described here is (are) airworthy and in 

condition for safe operation except as may be noted under Item 10 “Remarks”, above. 

 

___________________    ______________________________________________ 

 Date:      Signature of applicant or authorized representative (Title) 

 

      

3. APPLICATION FOR APPROVAL OF CLASS II PRODUCT 

3.1 Application is made for approval of the parts for export as indicated below: 

3.2 Name and address of exporter: 

 

................................................................ 

................................................................ 

3.3 Name and address of foreign 

purchaser: 

................................................................ 

................................................................ 

3.4 Country of destination: 

 

................................................................ 

................................................................ 

3.5 Parts are eligible for installation on: Make and model Class I product 

………………………………………… 

Spec. No. 

………………………………………… 

3.6 The parts are: � New  � Newly overhauled 
3.7 The parts are described 

� By name, part number and quantity on the attached invoice 

or packing sheet no.................................................................. 

� Below by name, part number and quantity 

 

Name 

………………………………………… 

Part Number 

………………………………………… 

Quantity 

………………………………………… 

3.8 Exporter’s certification 

I certify that the foregoing statements are true and that the parts described therein are airworthy and conform the IACM 

approved design data. 

 

 

___________________    ______________________________________________ 

 Date:      Signature of applicant or authorized representative (Title) 

 

 

4. ATTACHED DOCUMENTS 

Mark the appropriate block 

� Statement from appropriate authority of importing State 

� Statement of conformity 

� Mass and balance report 

� Maintenance manual 

� AD compliance 

� Flight manual 

� Statement on passing of ownership 

 

 


