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APPENDIX 2. INSPECTOR FEEDBACK

INFORMATION CURRENCY. The Aircraft Maintenance Division, AFS-300, has developed a revision process
to ensure that the information contained in this handbook is current and correct. Any comments regarding content,
whether to point out deficiencies or suggest improvements, should be directed to AFS-310. All comments will be
reviewed and the handbook amended as appropriate. An inspector feedback sheet is provided on the following
page for your convenience. If an issue requires immediate clarification, please fax to AFS-310 at (202) 267-5115,
or simply mail to the following address:

Program Management and Information Branch, AFS-310
800 Independence Ave., SW

Washington, D.C. 20591
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INSPECTOR FEEDBACK SHEET 

Subject:[X] Order 8300.10, Airworthiness Inspector’s Handbook, Change No. ___________

To: Program Management and Information Branch, AFS-310
800 Independence Ave., SW
Washington, D.C. 20591

Fax: (202) 267-5115

Please check all appropriate items. Attach a copy of the affected pages.

[ ] An error (procedural or typographical) has been noted in volume  _________,
chapter  ________, section ________, paragraph ________ on page ________.

[ ] Recommend Volume ________, chapter ________, section ________, 
paragraph ________, page ________, be changed as follows: (Attach separate sheets if
necessary).

[ ] Recommend a change to national policy in volume ________, chapter ________, 
section ________, paragraph ________, on page ________ as follows:

[ ] In a future change to this order, please cover the following subject (briefly describe what
you want added):

[ ] Regional handbook standardization representative recommendation:

[ ] I would like to discuss the above. Please contact me.

Submitted by:  ________________________________________________ Date:  _________________ 

Telephone Number:  _____________________________________ Routing Symbol:  _________________ 

Telemail Address:  ______________________________________________________ 
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