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APPLICATION FORM FOR MAINTENANCE TRAINING ORGANISATION (MTO) PART-147 
 
 

Training Organisation Details: 
 

Registered Name: ………………………………………………………………………………………………………………….. 
 

Address: ……………………………………………………………………………………………………………………………..
 

Post Code: ………………………………………………………………………………………………………………………….. 
 

City: ………………………………………………………………………………………………………………………………….. 
 

Country: ……………………………………………………………………………………………………………………………... 
 

Trading Name (if different): ……………………………………………………………………………………………………….. 
 

Addresses Requiring Approval: …………………………………………………………………………………………………... 
 

Tel.: ……………………………………… Fax: ……………………………….. E-Mail: …..……………………………………. 
 
 

Training (please tick appropriate box/es): 
 

 

Scope of Part-147 Approval (see other side 
for training course designators) 
 

 
 

Initial Application 
 
 

Variation (Change) Application 

 

Basic Training 
 

 

 

Type Training 
 

 

 

Does the organisation hold approval under 
other Parts? (Tick applicable) 
 

 
Part 21  

 

 
Part 145  

 

 
Part M  

 
 

Approval numbers: 
 

   
 

 

 
Accountable Manager: …………………………… Signature of Accountable Manager: ……………………………………. 
 

Date of application: ………………………………………………………………………………………………………………… 
 
 

Training Ratings (delete as appropriate): 
 

CLASS RATING LIMITATION 

 
 
 
 

BASIC 

B1 TB 1.1 Aeroplanes Turbine 

TB 1.2 Aeroplanes Piston 
TB 1.3 Helicopters Turbine 
TB 1.4 Helicopters Piston 

B2 TB 2 Avionics 
A TA 1 Aeroplanes Turbine 

TA 2 Aeroplanes Piston 
TA 3 Helicopters Turbine 
TA 4 Helicopters Piston 

 
TYPE / TASK 

B1 T1 Quote Aircraft Type 

B2 T2 Quote Aircraft Type 
A T3 Quote Aircraft Type 
C T4 Quote Aircraft Type 

  
 
 
 
 
 
 



 
 

Additional Types: 
 
 
 
 
 
 
 
 
 
 
 
 
 

APPENDICES: 
 

MTOE (preferably on electronic media: CD/DVD):              
 

Last approved MTOE (issue/revision number and date): ................................................................................................. 
 

Details of management personnel Form 4 (one for each person and for only one position)          
 

Would you please include with this application confirmation of the legal status of your organisation and enclose a copy 
of your Certificate of Incorporation (only initial approval).           
 

Date of Certificate of Incorporation: ………………………………………………………………………………………………... 
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