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Details of Nominated Personnel required to be accepted as specified in:

Please tick appropriate box

Part M Part M - M.A.707 Part M – M.A.706(i)  Part 21  Part 145  Part 147 

(ARC signatory) (ARC Extension Only)

1. Name of Organisation: ......................................................................................................................................................

2. Approval Reference: ..........................................................................................................................................................

3. Name: ................................................................................................................................................................................

4. Position: .............................................................................................................................................................................

5. Qualifications relevant to the item (4) Position:

6. Work Experience relevant to the item (4) Position:
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On completion, please send this form under confidential cover to the CAA at the relevant address listed below.

RETURN ADDRESSES

For Part M, Part 21, and Part 145:

The CAA Regional Office responsible for the investigation or oversight of the approval.

(Refer to CAP 562, General Information, Contact Details for the address.)

For Part 147 use:

Personnel Licensing Department

Floor GE, Aviation House

Gatwick Airport South

West Sussex

RH6 0YR

7. Other nominated EASA Form 4 positions currently held (including name of organisation):

Signature .............................................................................. Date .....................................................................................

CAA use only

Name and signature of authorised CAA staff member accepting this person:

Signature .............................................................................. Date .....................................................................................

Name .................................................................................... Office ..................................................................................

Once authorised, a copy of the completed EASA Form 4 must be returned to the nominee.


