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REPORTING OF FAILURES, MALFUNCTIONS AND DEFECTS 
(GCAD 5.5.4) 

 

 

 
 

Date  Location  

Operator’s 

Rep 

 Operator’s 

Rep 

Signature 

 

 
TYPE OF AIRCRAFT:     

REGISTRATION MARK:     

SERIAL NO:    

DATE OF MANUFACTURE:   

OPERATOR/MAINTENANCE ORGANISATION:    

DATE OF OCCURANCE:     

BRIEF DESCRIPTION OF DEFECT:    

 

 
 

 
 

 
 

 
 

 
 

 
 
 

ACTION TAKEN IF ANY:   
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 GCAA COMMENT 

  

  

  

  

  

  

 
DSR 

SIGNATURE 

  

 
DATE & STAMP 

 

 

FOR GCAA USE ONLY 

1. NOTIFICATION TO DESIGN ORGANISATION: (i) NAME:   

(ii) ADDRESS:   

 

 

 

 

 
 
2. NOTIFICATION TO THE STATE OF DESIGN: (i) NAME:   

(ii) ADDRESS:   


	Text Field1: 
	Text Field2: 
	Text Field3: 
	Text Field0: 
	Text Field4: 
	Text Field5: 
	Text Field6: 
	Text Field7: 
	Text Field8: 
	Text Field9: 
	Text Field10: 
	Text Field11: 
	Text Field12: 
	Text Field13: 
	Text Field14: 
	Text Field15: 
	Text Field16: 
	Text Field17: 
	Text Field18: 
	Text Field19: 
	Text Field20: 
	Text Field21: 
	Text Field22: 
	Text Field23: 
	Text Field24: 


