
REPUBLIC OF SAN MARINO 
CIVIL AVIATION AUTHORITY 

TEL: +378 (0549) 941539| FAX: +378 (0549) 970525| EMAIL: licencing@smar.aero 

APPLICATION FOR MAINTENANCE ENGINEER LICENCE VALIDATION 

FORM SM 16 Issue N° 09 1 of 2 01 August 2026	
1	Please	note	a	validation	will	be	issued	with	a	validity	period	of	one/three	year(s)	or	licence	expiry	whichever	is	the	earlier.	

1. APPLICATION INFORMATION

1Type of Application: 
 Initial  Renewal  Variation ____________________________________ 

(specify reason of variation)	

Type of Application:  1 Year (General Aviation)  3 Years (General Aviation) 

Have you ever held a San Marino validation:  Yes  No If yes, state validation no.: 

2. APPLICANT INFORMATION

First / Given Name: 

Last / Family Name: 

Address: 

Telephone No.: Email: 

3. LICENCE INFORMATION

State of Issue: 

Type of Licence: 

Licence No.: 

4. SAN MARINO AIRCRAFT FOR WHICH VALIDATION IS REQUESTED (Applicable to T7 registered aircraft only):

Operator: 

Aircraft Type: Aircraft Type: 

Aircraft Type: Aircraft Type: 

Aircraft Type: Aircraft Type: 

5. DECLARATION
I, the undersigned, being aware that the submission of forged, altered or falsified licences or certificates is a 
criminal offence and is subject to the penalties prescribed under Article 60(2) of Law No. 125 of the Republic of 
San Marino, hereby declare that the particulars given in this application are true and correct in every respect. 

I further declare that I have read and understand the provisions of CAR OPS 2A/2H (as applicable), CAR GEN, CAR 
LIC, CAR 21, CAR AIR, CAP 16 and CAP 02 relevant to the role, privileges and limitations of an Aircraft Maintenance 
Engineer Certificate of Validation. 

I hereby declare that within the preceding 24 months, I have had experience in the inspection, servicing or 
maintenance of an aircraft in accordance with the privileges granted by the license held for not less than six months 
or have met the provision for the issue of the license with the appropriate privileges, to the satisfaction of the 
Licensing Authority of the State that issued the license. 

Date: Signature of Applicant: 

PLEASE PROVIDE LEGIBLE SCANNED COPIES OF THE FOLLOWING DOCUMENTS: 
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• Written request from the owner/operator  
• All pages of the current and signed foreign licence  
• Certificates of Training for the aircraft type for which validation is requested - only required for initial issue 

(or addition of aircraft type) when the licence does not include the aircraft type rating. (e.g. the FAA A&P 
certificate) – Refer to CAP 16 para 3.6.3. 

• Passport or Identification Card (ID) - only required for initial issue 
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