Form 386

Certificate of Airworthiness Checklist 04
Aeroplanes with a maximum weight not

exceeding 450 kilograms
Refer to: CAO 101.55

1. Aircraft Identification (As noted on the aircraft data plate and the certificate of registration)

Registration Mark Manufacturer and Manufacturer’s Designation of Aircraft | Aircraft Serial Number
Applicable
Para Subject Yes No
1.1 Applicability D
3.2 Basic Requirements and Equivalent Safety g D
3.3 Design Standards l:l l:l
3.4 Intentional Spinning I:l I:l
5 Fuel and Induction System D D
6.1 Engine Requirements I:I I:l
6.1.1 Certificate of Type Approval I:I I:l
6.2 Instruction Manual ] ]
6.12 Fire Prevention ] ]
71 Propeller I:I I:l
7.1.1 Certificates of type approval |:| I:l
7.2 Instruction Manual H ]
8.2 Design Data
8.3 Service Documents EI El
8.4 Manuals ] ]
9 Noise Certifications ] ]
App | Flight Manual |:| |:|
App Il Instructions for continued Airworthiness
1.2 Instructions for Components g S
1.3 Instructions Distribution ] ]
2 Format I:l I:l
3.1 Contents of Manual ] ]
3.2 Aeroplane Information and Data I:I I:l
3.3 Maintenance Instructions ] ]
4 Airworthiness Limitations ] ]
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Certificates of Airworthiness Checklist 04 Registration Mark VH-
Aeroplanes with a maximum weight not
exceeding 450 kilograms

2. Reason(s) for non-applicability

3. CASA Delegate/Authorised Person

|:| CASA Delegate |:| Authorised Person:

Name: Signature: Date:

Instrument of Appointment No: ARN:| | | | | | | |

Send, within 7 days, a copy of all documents and checklists used in the application, assessment, issue, approval or
authorisation to the Civil Aircraft Register via facsimile 02 6217 1991 or aircraftregistration@casa.gov.au or “Civil Aircraft
Register” GPO Box 2005 Canberra ACT 2601.
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