
Internal Report of Inspection or Surveillance 

6. Results 

YES ( 
Explain 
action in 
item 8) 

Unsatisfactory 
(Explain in 
item 8) 

1. Work Activity 2. No. of Inspectors 3. Hours 

4. Name and Address of Organization or Airman 5. 
Certificate/Approval 
No. or aircraft 
registration mark 

7. Further 
Action Req. Satisfactory 
NO 

8. Explanation and Recommendations 

Inspector(s) Name & Signature 
CAMO Aircraft Date 

AMO Airman 

MTO Other (Specify): 
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