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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 

 

    

 

FORM OF AN EXPORT AIRWORTHINESS APPROVAL TAG 

 

1. FOR CLASS II PRODUCTS 

1.1 Tag number: 

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

 
1.2 Name and address of exporter: 

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

 
1.3 Name and address of foreign purchaser: 

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

 
1.4 Country of destination: 

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

 
1.5 Parts are eligible for installation on............................................................................................. ............................................... 

(Make and Model of Class I product) (Specification number) 

 
1.6 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 

 

   

1.7 The parts do not meet the applicable IACM requirements in respect of the following: 

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

 
1.8 It is considered that the product(s) described in 1.6 is/are airworthy and conform(s) to pertinent requirements except as noted in 

1.7. 

 

 

___________________       ______________________ 
 Date of issue        Director-General of IACM 

 
2. FOR CLASS III PRODUCTS 

2.1 Tag number: 

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

 
2.2 Description of parts: 

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

 
2.3 New           Newly overhauled 

 
2.4 Approval basis: 

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

 
2.5 Quantity, name and part number: 

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

 
2.6 Eligible for installation on: 
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.......................................................................................................................................................................................................... 

 
2.7 Shipper’s invoice number: 

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

 
2.8 Inspected and approved: 

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

 
2.9 Agency name and number: 

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

 

 

___________________       ______________________ 
 Date of issue        Director-General of IACM 

 

 


