%WSOUTH

107 HALMAR COVE, SUITE 111
GEORGETOWN, TX 78628

COMPONENT TRACEABILITY FORM

PLEASE COMPLETE THIS FORM TO SOUTHWEST AEROSPACE TECHNOLOGIES

THIS COMPLETED FORM MUST ACCOMPANY THE CORE/RETURN/CUSTOMER REPAIR BEFORE IT CAN BE PROCESSED. FAILURE TO RETURN THIS

WITH SHIPMENT MAY RESULT IN DELAYS AND ADDITIONAL FEES.

PLEASE RETURN FORM WITH SHIPMENT OR EMAIL: KURT.ENCINIAS@SOUTHWESTAEROSPACE.COM

DATE

CUSTOMER PO NoO.

CUSTOMER NAME

CONTACT NAME

EMAIL TEL FAX
SHIP-TO ADDRESS
TRANSACTION WARRANTY EXCHANGE VENDOR EXCHANGE RENTAL EXCHANGE
TypE CUSTOMER PROPERTY CREDIT SALE OTHER
TIMES & CYCLES REQUIRED FOR BOTH THE AIRCRAFT AND THE UNIT
AIRCRAFT MODEL A/CTIME A/C CYCLES

AIRCRAFT SERIAL NO.

A/C REGISTRATION NoO.

DATE

TIME & CYCLES ON UNIT

PART DESCRIPTION

TSN

TSO

CSN

CsO

PART NUMBER

SERIAL NUMBER

REASON FOR
REMOVAL/SQuAwWK: INOP
IS NOT A VALID SQUAWK.

WORK REQUESTED

ACCIDENT RELATED

REQUESTED RETURN DATE

SHIP-TO ADDRESS

SHIPPING INSTRUCTIONS

| CERTIFY THAT THE ABOVE INFORMATION IS ACCURATE WITH REGARDS TO AIRCRAFT AND UNIT TOTAL TIME & CYCLES IN SERVICE AND
WAS VERIFIED BY THE AIRCRAFT RECORDS REQUIRED BY US FEDERAL AVIATION REGULATION 91.417.

PRINTED NAME

SIGNATURE

DATE

MILITARY

FAA RATING: AIRFRAME & POWERPLANT

CERTIFIED REPAIR STATION

CERTIFICATE NO:

IF APPLICABLE, PROVIDE YOUR FOREIGN NATION AUTHORITY MAINTENANCE APPROVAL OR CERTIFICATE NUMBER.

FORM MuUST HAVE CERTIFICATE NUMBER AND SIGNATURE.

This document is the property of SOUTHWEST AEROSPACE TECHNOLOGIES it
may not be reproduced without express written consent. Uncontrolled

printed versions of this document are for reference only unless verified
against a controlled version.

FORM NUMBER: QF-05-002
REVISION: Original
REVISION DATE: 05.10.2019



