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DORA DE AVIAGAO CIVIL DF

CIVIL AVIATION AUTHORITY

SUSPECTED UNAPPROVED PARTS NOTIFICATION
Use the continuation sheet on page 3 to report multiple parts

1. Date Part Was Discovered:

2. Part Name:

3. Part Number:

4. Part Serial Number:

5. Quantity:

6. Assembly Name:

Assembly Number:

7. Aircraft Make & Model:

8. Name, Address, and Description of Company or Person(s) Who Supplied or Repaired the Part:

Name: Street Address:
City: State: Zip:
Country: Phone Number:

Check One of the Following Applicable to the Person Who Suppl

ied or Repaired the Part:

[ Manufacturer

[] Repair Station #

1 Supplier

[ Air Carrier #

[] Distributor

[] other

] IACM Production Approval Holder

[] Owner Operator

9. Description of Event: (Include why you think the part(s)

is not approved.)

10. Name and Location of Company or Person(s) Where the Part Was Discovered :

Name: Street Address:

City: State: Zip:
Country: Phone Number:

Check One of the Following Applicable to the Person Who Discovered the Part:

[] Air Carrier # [] IACM Inspector

[ ] Mechanic [] Mozambique AOC holder

[] Repair Station # [] Defense Criminal Investigation
[] Distributor [] other Government Agency

[ 1 Supplier [] Foreign Civil Aviation Authority
[ ] Production Approval Holder [ ] Owner Operator

] Unknown [ ] Other

11. Date of This Report:

12. Name and Address of Reporter:

Name: Street Address:

City: State: Zip:
Country: Phone Number:

13. [] Check here if you want your identity to be kept confidential.

14. [] Check here if you do not wish to receive an acknowledgment letter.

15. Q Check here if you have attached additional information.
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Instructions for Completing IACM Form IACM MOZ 43-07, Suspected Unapproved Parts
Notification

Record the date the suspect part was discovered.

Provide the part name (i.e., nut, bolt, blade) or description of the suspected unapproved part.
Provide the part number or identification number on the part.

Provide the serial number of the part, if applicable.

Provide the quantity of suspect parts.

Provide the assembly name and assembly number (where the part was or could be installed).

ourwNE

Example - Part Name: BOLT
Part Number: PN 12345
Assembly Name: Main Landing Gear
Assembly Number: PN PG12389

Note: Additional part numbers may be recorded on the continuation sheet on page 3 or a
blank sheet of paper with the following column headers:

Part Name — Part Number — Part Serial Number — Quantity —  Assembly Name —
Assembly Number

7. ldentify what type of aircraft the part was (or could be) installed on.

8. Provide the complete name and address of the company or person(s) who last supplied or
repaired the suspect part. Please do not provide a PO Box address unless this is all you have.
Check the appropriate box to designate the type of company. Please provide the certificate
number in the space provided, if known.

9. Provide a brief description of the suspect part (discoloration, suspect marking, different material,
etc.) and provide a narrative stating why you feel the part is not approved. Provide as much detail
as necessary to enable an inspector to determine the status of the part.

10. Provide the complete name and address of company (or person) where the suspect part was
found. Check the appropriate block to reflect the affiliation of the person/company who discovered
the part.

11. Record the date the Form MOZ 43-07 is being completed and submitted.

12. Provide the name, address and phone number of the person who is reporting the suspect part.
This information is necessary in case the IACM needs to get in touch with the reporter for more
information.

13. If you want your name to remain confidential, please check this block.

14. If you do not wish to receive a letter acknowledging receipt of the Form IACM-FA-SUPs by the
IACM, please check this block.

15. If you have provided additional information, photos, parts listing, etc., please check this block.

Forward the completed IACM Form MOZ-43-07, Suspected Unapproved Parts Notification, to:
Instituto de Aviacéo Civil de Mocambique (IACM)

Airworthiness Department

CP - 227

Maputo, Mozambique

PHONE: (00258) 21465416
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SUSPECTED UNAPPROVED PARTS NOTIFICATION

IACM Form Moz 145-07 Continuation Sheet Page () of ()
PART NAME PART NUMBER | SERIAL QUANTITY | ASSEMBLY NAME | ASSEMBLY
NUMBER NUMBER
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