
AIRCRAFT MAINTENANCE RECORD 

Dumont Aircraft Charter 
AIRCRAFT TAIL # 

N:_____________ 

AIRPORT CODE DATE LOG PAGE # 

DISCREPANCY 
ENTERED BY: 
(Print Name) 

MAINTENANCE PILOT 

Description: 

CAUTION: Crew must review any applicable (M) &(O) procedures prior to flight. 
MEL, NEF OR CDL USAGE ONLY 

Check One Box:    MEL      NEF      CDL   AC Total Time AC Landings MEL CONTROL # 

Category: 
(Circle One) 

A 
 

______ Days 
B 

 

3 Days 
C 

 

10 Days 
D 

 

120 Days 
Other: 

 

_______ 
ATA # 

 DESCRIPTION: 

� I have completed the related Maintenance Deferral Procedures as requested by the MEL, NEF or CDL 
� I have installed the INOP placard 

SIGNATURE PRINT NAME CERTIFICATE NUMBER DATE 

EXTENSION AUTHORIZED BY REASON DATE EXT. EXPIRATION 

CORRECTIVE ACTION 
AIRCRAFT TOTAL TIME AIRCRAFT LANDINGS AIRPORT CODE 

Check One: � Airframe � APU � Engine#1 � Engine #2 � Engine #3 
Engine and APU Serial Number: Hours: Cycles: 
Description: 

PART DESCRIPTION P/N OFF: 
S/N OFF: 

P/N ON: 
S/N ON: 

PART DESCRIPTION P/N OFF: 
S/N OFF: 

P/N ON: 
S/N ON: 

PART DESCRIPTION P/N OFF: 
S/N OFF: 

P/N ON: 
S/N ON: 

WORK PERFORMED BY 
SIGNATURE PRINT NAME CERTIFICATE NUMBER DATE 

RII INSPECTED BY (IF REQUIRED) 
SIGNATURE PRINT NAME CERTIFICATE NUMBER DATE 

AIRWORTHINESS RELEASE (This Does NOT Authorize AWR) 
SIGNATURE PRINT NAME CERTIFICATE NUMBER DATE 

Revision 4: October 15, 2020 DAC Form 211 
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