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ACTIVITY REPORT - MECHANICS HOLDING INSPECTION AUTHORIZATION PRIVILEGES NAME AND ADDRESS:
NOTE: To be eligible for renewal of an Inspection Authorization, an appli-

cant must present evidence that he still meets the requirements  of
14 CFR 65.91( c )(1) through ( c )(4) and 65.93(a)(1)or(2)or(3)or(4)or(5).

I.A. NUMBER:
NOTE:  Pertinent entries should be shown immediately below each heading.

     Use "X" to indicate action:
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