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GIN # P.O/S.O/D.O#

Item ID Part Number Description Qty ggngl]rgtRsﬁase

Certifies that the parts stated above have been inspected free from transit defect, complete with necessary documentation,
conforms to PO/WO and complied with MOE part 2-2 and RSQCM 4.10 procedures and considered fit for fitment on aircraft
with certificate of Airworthiness

Name: Signature: Approval: Date:
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INSTRUCTIONS FOR FILLING OUT THE GAM/E-003 COMPONENT ACCEPTANCE CHECK.

GiN #:

Insert GiN number.

P.O/S.O/D.O#:

Insert the P.O/ S.O / D.O Number.

VENDOR Insert the vendor’s name.

INVOICE NO. Insert the invoice number.

PART NO. Insert the part number of the component / items.
DESCRIPTION Insert the description of the component / items
ELIGIBILITY Insert the eligibility of the component / items.
SERIAL NO. Insert the serial number of the component / items.

9MAINTENANCE ORGANISATION

Insert the maintenance organisation involved.

CERTIFICATE
e DCAForml O
e EASAForm1 0O
e FAA 8130-3 O

Tick v the box for certificate availability.

FORM NO. Insert the form number
TSN/DOM Insert the TSN/DOM hours.
TSO Insert the TSO hours.

SHELF-LIFE EXP.

Insert the Shelf life expired.

STATUS MANUFACTURED

Tick v' in the selected box of the status manufactured.

O Overhauled [ Repaired 0 Modified [ Tested

O Inspected

Tick ¥ in the box selected based on the task (16.1 to 16.11)

CHECKLIST performed. For task 16.11 list the Current AD and Mandatory SB
Number.

REMARKS: Insert the any remarks as required.

NAME :

SIGNATURE: Insert the self-explanatory Name, Signature, Approval No., and

APPROVAL NO:
DATE :

Date for verification purposes.




