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	Details of Management Personnel required to be accepted as specified in 
	Part-145  FORMCHECKBOX 


	
	Part-147  FORMCHECKBOX 

Part-M Subpart G  FORMCHECKBOX 
  F  FORMCHECKBOX 
  

	1. Name of Organisation:      
	2. Approval Reference:      

	3. Name:      
	4. Position:      

	5. Qualifications relevant to the item (4) Position:      

	 FORMCHECKBOX 
 Attachment(s), mark if applicable

	6. Work experience relevant to the item (4) Position:      

	 FORMCHECKBOX 
 Attachment(s), mark if applicable

	7. Other nominated EASA Form 4 positions currently held (including name of organisation)      

	
	
	Date:
	     
	

	
	Accountable Manager signature
	
	
	

	
	
	Date:
	     
	

	
	Nominated person signature
	
	
	

	ICETRA use only
	

	Name and signature of authorised ICETRA staff member accepting this person:
	

	Signature:
	
	Date:
	
	

	Name:
	
	Office:
	
	

	Note: Once authorised, a copy of the completed EASA Form 4 must be returned to the organisation


EASA Form Four 
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