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❖  Please complete in block capitals and in ink 
 

1.      Full name:                                                                                          Tel No:   
 

(as shown in the license) 
 

2.      Address for correspondence:    
 

3.      Email:   
 

4.      AME License No:                                    Valid Up to:    
 

5.      Name of employer:    
 

6.      Section:                                                          Date of joining:    
 

7.      Designation:    

8.      Last date on which certification was made under the authority of above AME license or 

company authorization:    
 
 

9*     Details of approved training during the past two years: 
 

Aircraft/Powerplant/ 
Equipment 

Period Name & Address of Training 
School 

 
% Score From To 

     

 

Application for renewal  
of Aircraft Maintenance Engineer’s License 

Form  AMEL 82-5 

Edition Original 

Public Authority for Civil Aviation- DGCAR 
Revision 5 

Date  1/02/2019 
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10*  Details of aircraft/equipment maintenance/overhaul experience gained in the past two years: 
 

 
Aircraft/Powerplant

/ Equipment 

Period  
Nature of work performed 

From To 

    

 

* Note: Please attach separate sheets giving details if the above space is insufficient 
 

11.  I declare that: 

•    I am conversant with the current Omani Civil Aviation Law, Regulations made there under and 
Civil Aviation Notices (CANs), as appropriate to the holder of AME License; 

• I    have not been warned/penalized for an inspection failure/breach of civil airworthiness 
requirements (if warned/penalized, please give reason & date(s); and 

•    All the particulars given in the Form are true in every respect. 
 

 
 

Signature of applicant:                                                 Date:    

(Keep the Signature very clear) 
 

 
 

Enclosures:  1.   AME License No:    
2.   Medical Fitness Report 

3.   Cheque/Draft No.                                        Dated                        For R.O. 170.000 towards 

License Renewal fee. 
 
 
 

 

Certification from the Quality Assurance Manager of the employing organization 

 
• I certify that the details furnished by the AME in this application form are correct and I recommend 

renewal of the License. 
 
 
 
 

Date Signature & stamp of Quality Manager
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❖   Notes: 
 
 

1.   This application must reach Flight Safety Department of the DGCAR at least 15 days prior to 

the License expiry date. 

 
2.   If the application for renewal of the License has been submitted after expiry of the License, 

the applicant must submit an explanation for the delay and the Quality Manager must verify and 

confirm whether certification privileges were exercised or not by the applicant during the period 

the License remained invalid. 
 

 
 

3.   DGCAR requires successful completion of specified examination for renewal of a lapsed 
License. See Civil Aviation Notice 4-02 for details. 

 
 
 
 
 
 

FOR PACA OFFICE USE ONLY 
 
 
 

 

Recommendations: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

Name/Signature                                                                            Date 


