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REPUBLIC of SAN MARINO
CIVIL AVIATION AUTHORITY

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

APPLICATION FOR A CAR 145 MAINTENANCE ORGANISATION EXPOSITION OR
CAA SUPPLEMENT AMENDMENT APPROVAL

CAR 145.123(c) requires the Maintenance Organisation Exposition (MOE), CAA Supplement, and any amendments
to be approved by the CAA.

This form is used for the approval of amendments. This form is returned to the applicant when box 6 has been
signed to signify the CAA approval of the MOE or Supplement amendment.

A vertical line in the margin indicates an amendment to the previous version.

1. DETAILS OF APPLICANT

Name of the
Maintenance Organisation:

San Marino CAR 145
Approval Number:

Company Address:

Telephone no.: Fax No.:

Email:

2. MOE DETAILS (if applicable to the application)

Title: Reference No.:

Revision Status: Date of Issue:

3. SUPPLEMENT DETAILS (if applicable to the application)

Title: Reference No.:

Revision Status: Date of Issue:

4. SUMMARY OF REVISIONS
Detail the revisions to the MOE or Supplement to be approved.

(Continue on a separate sheet if necessary)

5. APPLICATION BY THE MAINTENANCE ORGANISATION

Date:
Name of Signature of
Quality Manager: Quality Manager:
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6. CAA SMR USE ONLY

Airworthiness Inspector recommending approval:

Date:

Designation No.:

Name of
Airworthiness Inspector:

Signature of
Airworthiness Inspector:

SAN MARINO CAA APPROVAL

Date:

Approved by (Name):

Signature and stamp:
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