
 
 
 

Details of Management Personnel as Specified in MAR-145 or MAR-147  
 

 

1. Organisation : __________________________________________________________ 

 

2. Approval Number relevant to the item (1) : __________________________________ 
 

3. Name : ________________________________________________________________ 
 

4. Position : ______________________________________________________________ 
 

5. Qualifications relevant to the item (4) Position : 
 
 
 
 
 

6. Work experience relevant to the item (4) Position :  
 
 
 
 
 

Signature  ___________________________________ Date  ______________________ 
 
 
On Completion, please send this form under confidential cover to the Civil Aviation 
Authority. 
 
 
AACM use only 
 
Name and signature of authorised AACM staff member accepting this person :  
 
 
Signature  ___________________________________ Date  ______________________ 
 
 
Name and Position   ________________________________________________________
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