
 
 

 
 

A.C.N. 007 339 451           A.B.N. 65 007 339 451 
Geodetic Road, Horsham Aerodrome 
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STC MODIFICATION ORDER FORM – PLEASE FILL OUT AND RETURN SO WE 
CAN ISSUE THE STC AND UPDATE OUR RECORDS. 

 
TICK DATE: 
 

 COWL FLAP MOD & STC 650.00AUD* plus 50AUD* POST AND PACKAGING 
 

 ENGINE OIL DRAIN VALVE & STC 400.00AUD* plus 50AUD* P&P 
 

 INDUCTION MANIFOLD FUEL DRAIN LINE FILTER 200.00AUD* plus 50AUD* P&P 
  
AIRCRAFT OWNERS NAME: __________________________________________________________________  
 
 _____________________________________________________________________________________________  
 
AIRCRAFT OWNERS ADDRESS: _______________________________________________________________  
 
 _____________________________________________________________________________________________  
 
SHIPPING ADDRESS (IF DIFFERENT FROM MAIL ADDRESS): ___________________________________  
 
 _____________________________________________________________________________________________  
 
OWNERS PHONE NO: _________________  FAX NO: _________________ MOBILE NO:_________________ 
 
A/C REGISTRATION:  _______________ MODEL: ______________  SERIAL NO:____________________ 
 
NAME AND ADDRESS OF MAINTENANCE ORGANISATION INSTALLING THE MODIFICATION: 
 
 _____________________________________________________________________________________________  
 
ADDRESS: ___________________________________________________________________________________  
 
 _____________________________________________________________________________________________  
 
PHONE: ____________________________________       FAX: _________________________________________  
 
CONTACT PERSON: __________________________________________________________________________  
 
PAYMENT BY:   AIRCRAFT OWNER OR   MAINTENANCE ORGANISATION 
 
The amount you are paying $_____________________________ 
 
By Credit Card Only:      MasterCard      Visa 
 
____________/____________/____________/____________                          Expiry Date______ / ______ 
   
Name on card __________________________________________Signature _________________________________ 
 
* Bank will debit your account based on daily exchange rate – please check with your banking institution 


