Manual ORDER FORM
	ORDER INFORMATION

Please email to Sales@air-compliance.com or Fax 561-741-1017. Except for the information required for your certification, this information is for ACCG records. It is not distributed, sold, or shared without your permission.

	Select the item(s) you are ordering

	 FORMCHECKBOX 

	Statement of Compliance (SOC)
	 FORMCHECKBOX 

	Minimum Equipment List (MEL)

	 FORMCHECKBOX 

	General Operations Manual (GOM)
	 FORMCHECKBOX 

	Nonessential Equipment Furnishings (NEF) manual

	 FORMCHECKBOX 

	Training Manual
	 FORMCHECKBOX 

	Program Operations Manual (POM)

	 FORMCHECKBOX 

	RVSM Manual
	 FORMCHECKBOX 

	HAZMAT Manual

	 FORMCHECKBOX 

	International Operations Manual
	 FORMCHECKBOX 

	Approved Aircraft Inspection Program (AAIP)

	 FORMCHECKBOX 

	General Maintenance Manual (GMM)
	 FORMCHECKBOX 

	Flight Operations Manual


	COMPANY INFORMATION

	Certification Rules (91, 91K, 135)
	     

	Company Legal Name
	     

	Any d/b/a’s Used
	     

	Company Mailing Address
	     

	Physical Address of Main Operations 
	     

	Main Person To Contact
	     

	Main Contact Telephone Number
	     

	Main Contact Email Address
	     

	Company E-Mail Address (if different)
	     

	Main FAX Number
	     

	Main Operations Base Airport
	     

	FedEx or UPS number (if overnight delivery needed)
	     

	FSDO LOCATION
	     

	FSDO Principles (POI, PMI..) 
	     

	FSDO Phone
	     

	FSDO Fax
	     

	FAA Certificate or Pre-Cert Number
	     

	
	


	AIRCRAFT INFORMATION

	AIRCRAFT MAKE
	AIRCRAFT MODEL
	TAIL NUMBER
	SERIAL NUMBER

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     

	     
	     
	     
	     


	AIRCRAFT TYPE AND CATEGORY INFORMATION

	AIRCRAFT GROUP
	TYPE OF AIRCRAFT
	CATEGORY
	PAX SEATS

	[Small Piston Airplanes]
	     
	     
	     

	[Turbo-Prop]
	     
	     
	     

	[Turbine]
	     
	     
	     


Credit Card Payment Authorization

The undersigned authorizes Air Carrier Compliance Group, Inc. to charge the credit card for:

	SERVICES:      
	
	AMOUNT:      
	

	CARD NUMBER:      
	
	EXP. DATE:
	     

	NAME on CARD:      
	

	BILLING ADDRESS:      
	

	AUTHORIZED SIGNITURE:
	


Please fax this authorization to: 561-741-1017
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