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CONTINUED OPERATIONAL SAFETY

REPORTING FORM
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AIRCRAFT DETAILS
Serial Number: Model: Registration Number:
Total Flight Time (Hobbs):
OWNER DETAILS
Name:
Country:

Email Address:

DESCRIPTION OF FLIGHT SAFETY ISSUE OR SERVICE DIFFICULTY

* Attach any pictures or file that might complete or support your communication

FOR SCODA AERONAUTICA LTDA USE ONLY

Log Number:

Received Date:




