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R E B n TE Flect Name Type FAROL 135,14
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Address

City
State/Province Postal/Zip Code

Country

Phone Fax E-mail

Contact Name

Please provide all aircraft/engine data below:

Aircraft Engine Engine Serial No. Time Since Estimated In Service
Registration No. Make/Type Model (L-00000-00X) Last Overhaul Change Date Date

Remarks:
For Lycoming office use only. Do not complete.
Approved [J Denied [J Date
Signature
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