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Proposed Approval / Acceptance Form

This form should be utilized to document proposal for authorization, change, or deviation from existing approved systems,
methods or documents

Section 1: Organisation’s Details

Organisation’s Name:

Organisation’s Approval reference:

Section 2: Proposal Details

Subject:

Purpose for Changes:

(Attach Supporting Documents)

Documents Affected:

How
Documents

are Affected:
(More sheets can be added)

Section 3: Declaration

| hereby declare that the above-mentioned proposal is in compliance with the requirements stipulated in the Kuwait Civil Aviation
Safety Regulations (KCASR) as amended.

Name: Signature:

Designation: Date:

Section 4: For DGCA Use Only

Invoice Number (If applicable): Invoice Date (If applicable):

I hereby declare that the above-mentioned proposal has been reviewed and certified in accordance with the requirements stipulated in
the Kuwait Civil Aviation Safety Regulations (KCASRs) as amended.

PROPOSAL : APPROVED ACCEPTED PENDING NOT OBJECTED REJECTED
COMMENTS:
Signature:
DGCA/ASD Inspector: g
Date:
L Signature:
Head of the Division: g
Date:
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