
     

  

    

 
 

   

 
 

  

 
 

Name / Company Name: Contact Details: (Address, Phone No etc) Reference Number: 

…………………………………………….... …………………………………………………….….... …………………………….... 
……………………………………………… …………………………………………………………. ……………………………… 

 
     

 
   

 
 

   
        

 
 

 
 

  

 
 
 
 
 
 
 
 

       
       
      

       
        

      

 
  

 
 
 
 
 
 
 
 

 
 
 
 
 
 
 

 

Identification Title 

…………………………………. 
…………………………………. 
…………………………………. 
…………………………………. 
…………………………………. 
…………………………………. 
…………………………………. 
…………………………………. 

………………………………………………………………………...…………………………………. 
…………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………… 
…………………………………………………………………………………………………………… 
…………………………………………………………………………………………………. 

     

Design Advice  

Use Continuation Sheet on Page 2 if insufficient space in any title block 

Use attachments where required 

Certificated Product 
Make: Model: Type: (Aircraft, Engine or Registration / Serial No.: 

Propeller) 
…………………………….... 
……………………………… 

Appliance / Aircraft Component 
Make: Model / Part No.: Type: (Fuel pump, Crank shaft Serial No.: 

etc) 
…………………………….... 
……………………………… 

Description of Modification / Repair 

……………………………………………………………………………………………………………………………………..…………... 
……………………………………………………………………………………………………………………………………..…………... 
……………………………………………………………………………………………………………………………………..…………... 
……………………………………………………………………………………………………………………………………..…………... 
……………………………………………………………………………………………………………………………………..…………... 
……………………………………………………………………………………………………………………………………..…………... 
……………………………………………………………………………………………………………………………………..…………... 
……………………………………………………………………………………………………………………………………..…………... 

Reason for Submitting Design Advice 

Major Alteration (Provide design requirements and compliance plan) 

Major / Minor Determination by CASA (Provide draft determination) 

Application for Design Standard (Provide proposed standard) 

Application for Equivalent Safety Determination [CASR 21.436(6)] (Provide safety case) 

Determination of Inappropriate Design Requirement (CASR 21.416) (Provide rationale) 

Other – specify ____________________________________________________________________ 

List of Data 

Name: Signature: Date: / / 
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Design Advice  

Continuation Sheet Applicant’s Reference Number 

Use this sheet to enter additional information if insufficient space provided on Page 1 of this application form. 

Name:  Signature:  Date:   /  /  
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