
 
 
 

Application for the GRANT / RENEWAL / VARIATION of  
MAR-147 Maintenance Training Organisation Approval 

 

 
 
1.  Registered name of the applicant : __________________________________________________ 
 
 
2.  Trading name (if different) : ________________________________________________________ 
 
 
3.  Addresses requiring approval : _____________________________________________________ 

 
____________________________________________________________________________________ 

 
____________________________________________________________________________________ 
 
 
4.  Tel. : _________________________________  Fax : ____________________________________  
 
 

5.  Grant  Renewal  Variation  
 
 
6.  Scope of Approval relevant to this application: 

(see page 2 for training course designators to be used) 

Basic Training: 
 

 
 
Type Training: 

 
 
 
7.  Position and name of the Accountable Manager :  
 
____________________________________________________________________________________ 

 
____________________________________________________________________________________ 
 
 
kindly request the approval of the Civil Aviation Authority for the aforesaid maintenance training 
organisation in accordance with the pertinent legislation of Macao and the applicable directives 
issued by the Civil Aviation Authority. 
 
For your consideration, 

 
Signature of the Accountable Manager   Date of Application: 

 
 
 
 

__________________________________   ___________________________ 
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 Ref : ______________ 



MAR-147 SCOPE OF APPROVAL 

 

CLASS RATING  LIMITATIONS 

BASIC TECHNICIAN – MECHANICAL TB1.1 TURBINE AEROPLANES 

  TB1.2 PISTON AEROPLANES 

  TB1.3 TURBINE HELICOPTERS 

  TB1.4 PISTON HELICOPTERS 

 TECHNICIAN – AVIONIC TB2 AVIONICS 

 MECHANIC TA1.1 TURBINE AEROPLANES 

  TA1.2 PISTON AEROPLANES 

  TA1.3 TURBINE HELICOPTERS 

  TA1.4 PISTON HELICOPTERS 

TYPE B1 T1 QUOTE AIRCRAFT TYPE 

 B2 T2 QUOTE AIRCRAFT TYPE 

 A T3 QUOTE AIRCRAFT TYPE 

 C T4 QUOTE AIRCRAFT TYPE 

FOR BASIC TRAINING PLEASE QUOTE DESIGNATORS TB1.1 TO TA1.4 AS APPROPRIATE TO THE 
APPLICATION: 

 

 

 

 

 

 

 

 

FOR TYPE TRAINING PLEASE QUOTE T1 TO T4 AS APPROPRIATE TO THE APPLICATION PLUS 
THE AIRCRAFT TYPE(S): 
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