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REPUBLIC OF SAN MARINO
CIVIL AVIATION AUTHORITY

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

SUPPORTING DOCUMENTS FOR AN AUTHORISATION FOR MAINTENANCE BY A PILOT
This form is used to submit evidence of the training and competence for an application for the issue, renewal or
variation of a Certificate of Authorisation for Pilot Maintenance. The form must be completed by the operator’s

Airworthiness Coordinator or CAMO Postholder for continuing airworthiness. Reference should be made to CAP 02
Chapter 33, CAA Authorisation of Pilot Maintenance.

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

1. APPLICANTION INFORMATION

|:| Initial

Type of Application: |:| Renewal
|:| Variation

Pilot’s Certificate of Authorisation No. if the
application is for a renewal:

orR [ ]Nn/A

Operator Name:

FORM SM 142A Application date:

2. APPLICANT INFORMATION

First / Given Name:

Last / Family Name:

3. DETAILS OF TASK (OJT) TRAINING THAT WAS PERFORMED IN SUPPORT OF THE FORM SM 142A
APPLICATION:

Note: The duration of the training and the approved maintenance data used, including the revision status must be
recorded.

Date training performed:

Name of person who performed the training:

Aircraft Engineer Validation no. or company
name, position and approval number:
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4. DETAILS OF SAN MARINO REGULATION TRAINING ON CAR GEN AND OPERATOR PROCEDURES
Note: CAR GEN Subparts B, C, D and F as a minimum must be included.

5. AIRWORTHINESS COORDINATOR OR CAMO POSTHOLDER FOR CONTINUING AIRWORTHINESS
DECLARATION.

| hereby declare that | am satisfied that the pilot has received sufficient, appropriate training and is competent to

undertake and release to service the maintenance tasks applied for.

Date:

Name of Airworthiness
Coordinator or CAMO Postholder
for continuing airworthiness who
performed the training:

Signature:

6. THE FOLLOWING DOCUMENTS ARE ATTACHED, WHERE APPLICABLE, TO THE APPLICATION:

|:| Copies of the company training forms and certificates providing supporting evidence, if applicable.

7. CAA USE ONLY:

AIR Inspector Recommendation Chief Operating Officer
Name of AIR Inspector: AIR Recommendation is:
Signature of AIR Inspector: Accepted D

Rejected |:|
Application for issue/renewal/variation is Signature:

recommended |:|

OR

Application for issue/renewal/variation is
not recommended |:|

FORM SM 142B Issue N° 03 20f2

01 July 2023




	Initial: Off
	Renewal: Off
	Variation: Off
	NA: Off
	OR NAOperator Name: 
	OR NAFORM SM 142A Application date: 
	First  Given Name: 
	Last  Family Name: 
	3 DETAILS OF TASK OJT TRAINING THAT WAS PERFORMED IN SUPPORT OF THE FORM SM 142A APPLICATION Note The duration of the training and the approved maintenance data used including the revision status must be recordedRow1: 
	Date training performed: 
	Name of person who performed the training: 
	Aircraft Engineer Validation no or company name position and approval number: 
	4 DETAILS OF SAN MARINO REGULATION TRAINING ON CAR GEN AND OPERATOR PROCEDURES Note CAR GEN Subparts B C D and F as a minimum must be includedRow1: 
	Date: 
	Name of Airworthiness Coordinator or CAMO Postholder for continuing airworthiness who performed the training: 
	Copies of the company training forms and certificates providing supporting evidence if applicable: Off
	Name of AIR Inspector: 
	Accepted: Off
	Rejected: Off
	recommended: Off
	not recommended: Off
	Text46: 


