ARMA F2
RECORD OF APPROVAL TO OPERATE IN RMA RVSM/PBCS AIRSPACE

1. When a State of Registry approves or amends the approval of an operator/aircraft for

RVSM operations, details of that approval must be recorded and sent to the ARMA without

delay.

2. PLEASE USE BLOCK CAPITALS

State of Registry:
Name of Operator?:
State of Operator®:
Aircraft Type*:

Aircraft Series®:
Manufacturers Serial No®:
Registration No’:

Mode S Address Code®:
Airworthiness Approval®:
Date Issued™®:

RVSM Approval!:

Date Issued*?:

Date of Expiry*3 (If Applicable):

Approval to operate in PBCS Airspace #:

Date PBCS Approval Issued® :

Date RCP240 Authorization Issued?® :

Date RSP180 Authorization Issued'” :

Date of Expiry of PBCS Approval (if Any) 18 :

Method of Compliance (Service Bulletin,

Remarks:

LF 1 A ]

LR I N ] X]

| | |

| | 1 |

| | 1 L1 |

| | 1 LI 1

Tz T s T x] | X | |

L o] ofs Jo I8 Ja |

LYl e] sj

2] 6] 1] o] of s |
YT E[| s

[ 1] | 1 ] ] 2] o]
Y E] s

STC etc):

When complete, please mail to the following address.

The AFI Regional Monitoring Agency
E-Mail: afirma@atns.co.za
Telephone: +27 11 928 6506

Fax: +27 11 928 6546
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