HAVA ARACI SİCİL FİŞİ

HAVA ARACININ

KAYDINI TUTAN MAKAM

TESCİL İŞARETİ


SEFER GÖREV EMRİ (VAR/YOK)

TESCİL TARİHİ


CİNSİ

TESCİL SIRA NO


MODELİ

KAYITLI BULUNDUĞU İL


TİPİ

PİLOT SAYISI


İMAL YILI

YOLCU TAŞIMA KAPASİTESİ


GÖVDE SERİ NO

KULLANIM MAKSADI


MOTOR ADEDİ

TAŞIDIĞI AZAMİ YÜK


MOTOR CİNSİ

KALKIŞ MESAFESİ


MOTOR GÜCÜ

İNİŞ MESAFESİ


YAKIT CİNSİ 

TAVANI


YAĞ CİNSİ

LCN DEĞERİ


SÜRATİ

TAKRİBİ KIYMETİ


MENZİLİ

DİĞER BİLGİLERİ


      HAVA ARACI








SAHİBİ VEYA SAHİPLERİNİN KİMLİĞİ
                                 BİLGİLERİ KAYDEDENİN 



     VE DAİMİ ADRESİ/ADRESLERİ:


     ADI
     :..................................................
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     SOYADI :.................................................

.................................................................................
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     İMZASI  :.................................................


.................................................................................
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     TARİH    :................................................

.................................................................................

.................................................................................

.................................................................................

TEL:...................................FAX.:.............................














İŞLETİCİSİNİN ADI VE ADRESİ:

.................................................................................

.................................................................................

.................................................................................

.................................................................................

.................................................................................
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TEL:....................................FAX:.............................







