
 

 
   

 

    
      

 

    

 
 

 
 
 

 
 

   

 

   
  

 
 

IA #_______________________ Name:__________________________ 

Address:________________________  
Harrisburg FSDO IA Activity

_____________________________ Report for 20__ & 20__ ___________________________ 
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Ref: 14 CFR Part 65.93(a) (1-3) 
This form may be duplicated 
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