DEPARTMENT OF CIVIL AVIATION (MAURITIUS)
SUSPECTED UNAPPROVED PARTS REPORT
	
	SUP No.:(DCA Use only)

	Aircraft/Equipment manufacturer and Model:
	Part Name:

	Part No:
	Serial No:
	Quantity:

	Place of Occurrence/report:
	Date and Time:


  COMPANY OR PERSON WHO SUPPLIED OR REPAIRED THE PART
	Name:
	Organisation:
	Phone/Email:

	Address:


  DETAILS OF WHERE PART WAS DISCOVERED
	Date part was discovered:
	If part was fitted to aircraft, registration mark:

	Name:
	Organisation:
	Phone:

	Address:

	Check one that applies
· AOC Holder	☐ AMO	☐ AME	☐ Distributor	☐ Other


DESCRIPTION OF EVENT (Include circumstances when part was found, identification and
marking, why you think the part is not approved)






Attach additional information if required.

  REPORTER’S DETAILS
	Name:
	Organisation:
	Phone:
	Date:

	Address
	

	Do you want to remain confidential?
· Yes	☐ No
	Do you wish to receive an acknowledgment letter?
· Yes	☐ No



Received by:	Place:	Date:
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