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THE CIVIL AVIATION AUTHORITY OF THAILAND 

APPLICATION FORM FOR THE REPLACEMENT OF FOREIGN REPAIR STATION CERTIFICATE 
 

Date:                                                       . 

Foreign Repair Station Certificate Number:                                                                                     . 

Company Name:                                                                                                                               . 

Address:                                                                                                                                            .                                                                                                                                                                      

                                                                                                                                                                                  . 

I hereby request the director of the Civil Aviation Authority of Thailand for the Replacement of Foreign Repair 
Station Certificate because the Foreign Repair Station Certificate was: (please check in the box) 

  Lost 

  Destroyed because of                                                                                         . 

  Substantially damaged in                                                                                    . 

     I have attached herewith the following documents: (please check in the box) 

              Police Report, if available. 

  Damaged, Defaced or Destroyed. 

  Other official letters that certify such loss or damage. 

I hereby certify that I have been authorized by the repair station to make this application, and all 
information of this application is true and correct. 

 

Signature of Applicant 

 

                                                        . 

                                                                                              (                                                 .) 


