
Application for Initial/Amendment/Renewal of Part 66 

Aircraft Maintenance Licence (AML)

This form can be filled in on screen (preferred method)  then printed, signed and submitted as 

instructed. Alternatively, print, then complete in BLOCK CAPITALS using black or dark blue ink.

Please read the attached Guidance Notes before completing this form.
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1. APPLICANT DETAILS

CAA Personal reference number/AML number (if known): 

Date of Issue of current licence (dd/mm/yyyy) ........................................................

Title: ...................... Forename: .......................................................... Surname: ...............................................................................

Date of birth (dd/mm/yyyy): .................................................................... Place of Birth: ........................................................................

Nationality: ..............................................................................................

Permanent Address: .....................................................................................................................................................................................

Country ................................................................................................... Postcode: ..............................................................................

Is this a change of address? Yes No

Telephone: .............................................................................................. Mobile telephone: .................................................................

E-mail: ..........................................................................................................................................................................................................

A certified copy of your Passport, EAA/EU National Identity Card or Full Photographic Driving Licence (see Guidance Note 1) must 
accompany your application as proof of identification if this is your FIRST application. 

2. ADDRESS FOR CORRESPONDENCE (if different from above) To be completed by the Applicant

Postal Address: ............................................................................................................................................................................................

......................................................................................................................................................................................................................

................................................................................................................ Postcode: ..............................................................................

3. EMPLOYER’S DETAILS To be completed by the Applicant

Name of Current Employer: .........................................................................................................................................................................

Address: ........................................................................................................................................................................................................

................................................................................................................ Postcode: ..............................................................................

Maintenance Organisation Approval Reference:...........................................................................................................................................

Contact number: ..................................................................................... Date Employment Commenced: ..........................................

4. APPLICATION (tick as appropriate) To be completed by the Applicant

Initial AML Amendment of AML Renewal of AML

A B1 B2 B3 C

Aeroplane Turbine

Aeroplane Piston

Helicopter Turbine

Helicopter Piston

Avionics

Piston engine non-pressurised aeroplanes of MTOM of 2000kg and below 

Complex motor-powered aircraft

Aircraft other than complex motor-powered aircraft
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Type endorsement/Rating endorsement/Limitation removal - List full airframe/engine combination (if applicable):

.................................................................................................................................................................................................

.................................................................................................................................................................................................

.................................................................................................................................................................................................

.................................................................................................................................................................................................

5. DECLARATION OF APPLICANT

I wish to apply for initial amendment renewal of Part-66 AML as indicated and 
confirm that the information contained in this form was correct at the time of application.

I hereby confirm that:

1) I am not holding any Part-66 AML issued in another Member State;

2) I have not applied for any Part-66 AML in another Member State; and

3) I never had a Part-66 AML issued in another Member State, which was revoked or suspended in any other Member State.

I also understand that any incorrect information could disqualify me from holding a Part-66 AML.

Name: ..................................................................................................... Position: .................................................................................

Signature: ................................................................................................ Date: ......................................................................................

FALSE REPRESENTATION STATEMENT
It is an offence under Article 256 of the Air Navigation Order 2016 to make, with intent to deceive, any false representation for the 
purpose of procuring the grant, issue, renewal or variation of any certificate, licence, approval, permission or other document. This 
offence is punishable on summary conviction by a fine up to £5000, and on conviction on indictment with an unlimited fine or up to two 
years imprisonment or both.

6. EXAMINATION MODULES COMPLETED - Please enclose all relevant certificates

I wish to claim the following credits (if applicable): .......................................................................................................................................

.......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................

Experience credit due Part-147 training:........................................................................................................................................................

.......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................

Examination credit due to equivalent exam certificates: ...............................................................................................................................

.......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................

.......................................................................................................................................................................................................................

7. RECOMMENDATION (not required for Part-66 renewal)

Recommendation (if applicable). It is hereby certified that the applicant has met the relevant maintenance knowledge and experience 
requirements of Part-66 and it is recommended that the competent authority grants or endorses the Part-66 AML.

(Cat C only) has been exercising Category B1/B2 privileges for 3 years       

Name: ...........................................................................................................................................................................................................

Signature: ................................................................................................ Date: ......................................................................................  

Email address: ........................................................................................ Organisations Approval number: ...........................................

4. APPLICATION (tick as appropriate) (continued) To be completed by the Applicant
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