| Service Difficulty Record

AERO Ref Number: Raised by: Date:

Warranty Ref:

A Mahindra Aerospace Company | | | | | |

Report Rec’d via

Part 1: Record Details Phone:|:| Email:|:| Fax:|:|

Verbal: |:|

Aircraft Details

Serial No: | Registration: | Total Time in Service:

Type of Operation:

Private: |:| Charter: |:| Parachute: |:| Ag work: |:| Other:

The problem was reported by

Name: Contact:
Address:
Ph: Fax: email:
Please Tick:

Owner: |:| Operator: |:| Maint. Org.: |:| NAA: |:| Other:

Problem Details

Affected Part Number: Part Description: Occurance Date

Part TTIS/TSO:

Problem Description:

Problem Found During:

_— Scheduled Unscheduled AD/SB )
Flight: I:l Maintenance: Maintenance: I:l Insp.#: Other.

Suspected Cause:

I ) . ) Inadequate
DeS|gn.|:| Manufacture.|:| Operat|onal.|:| Maintenance:

. L Human ]
Corr05|on.|:| Fatlgue.|:| Factors:|:| Other :

Rectification Details:

Part 2: Management Review

Major Defect? (refer CASR 21.003) Yes/No. |CASA Notified? Yes/No.

Date:

QA Manager review (Sign & Date):

Production Manager review (Sign & Date):

Engineering Manager review (Sign & Date):

Product Support Manager review (Sign & Date):

Warranty action? Claim Number :

Follow-up action required:

Completed form to be filed by Product Support Manager
Form GA45

Rev. 4
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