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Registration / Call Sign: Serial Nr. (Werk-Nr.): Date: 

Aircraft Type: Engine (Type and Serial Nr.): Owner / Operator: 

Type of maintenance: 
 
SoC (STP)  
Annual Inspection (JNP)  
Avionics Test  
Weighing  
25/100 hrs Inspection  
Rotor Track & Balance  
Special Inspection  
Overhaul  

  
 

Attached documentation and forms: 
 
SoC (STP)  
Annual Inspection Form (JNP)  
Avionics Test Protocol  
Weighing Report  
25/100 hrs Inspection Form  
Rotor T&B Sheet  
Ground Test Run  
Functional Test Flight  

  
 

Performed / completed: 
 
Maintenance facility, name and 
signature of inspector / responsible: 

Mechanics / work performed by: 
 
Full name Initials 
  

  

  

  

 
Please state full name and repeat 
initials 

Peculiarities: 
 

Oil Type 
 

AVGAS 1 
 

Drive Belt 2 
 

others 
 

 
 

 
1) As defined by the engine manufacturer 
2) If applicable (only MT series) 

Open items / remarks: 
 
 
 
 
 
 
 
 
Next scheduled inspection due: 
 

Documentation check: 
 

SoC / Annual Inspection Form  

Airworthiness Sticker  

Avionics Test Protocol  

Radio Registration  

Form 1 Radio + XPDR (if installed)  

Registration Certificate  

Noise Certificate  

Insurance Certificate  

Weighing Report   

Operating Handbook  

Events & Aircraft Log / ECL  

Engine Logbook  

Registration No. present  
 

Handed over to customer: 
 

SoC (STP)  

Annual Inspection Form (JNP)  

Avionics Test Protocol  

Weighing Report  

25/100 hrs Inspection Form  

Rotor T&B Sheet  

Ground Test Run  

Functional Test Flight  

Event & Aircraft Log / ECL  

Engine Logbook  

 
 
 
Signature Customer: 
 
 
______________________________ 
 

Sent to airworthiness authority: 
 

SoC (STP)  

Annual Inspection Form (JNP)  

Avionics Test Protocol  

Weighing Report  

________________________  

 
 
 
 
 
 
 
 
 
Signature: 

 
 
______________________________ 
 

 


