
Acft. Total Time:___________       Airworthiness Directive Compliance Record                 Acft Reg. # N___________
Date:_____________    Note: When properly completed, this form meets the requirements of FAR 43.9, 43.11, and 91.417 recording requirements

Aircraft / Powerplant / Propeller / Appliance .          Make:______________           Model:     ______________         Serial:___________
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