
 
 

 
    

 

   

 

      

        

   

   
 
 

 

 
 

   
 

    

   

  

  

    

   

     

  

      

  
 

   

   

  

  
  

AIR PROP SPECIALIST, INC.
3671 Industrial Park Drive
Marianna, Florida 32446

Phone: 850-482-5577 * FAX: 850-482-6003
F.A.A.  Approved Repair Station No. IX4R247M

E-mail: airprop@airprop.net

PROPELLER / GOVERNOR INFORMATION REQUEST

Dear Valued Customer APS Work Order #  ___________
Date:  ________________________

In our effort to be of better service to you, we ask that you provide the following information when sending your 
components to us.  ALL ITEMS WITH THE ASTERISK ( * ) ARE REQUIRED FIELDS AND MUST BE FILLED OUT.
Please fill in the blanks and return this signed form by FAX (850-482-6003) or e-mail to: airprop@airprop.net

P.O. #   _______________
Company Name: ________________________________ Phone #  _______________________________ 
Address: ________________________________ Fax #    _______________________________

________________________________ Cell #  _______________________________ 
________________________________

Contact Person:            _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _  _    E-Mail ________________________________________ 

Component:            Prop ________ Governor ________ Component Manufacturer: _______________________ 

Component Model #  ______________________________ Component Serial # ____________________________

 This aircraft operates under the following FAR  (Circle One)   91   121     125     129    135    137    Experimental          

* Tail ( Registration ) # ______________________________ *  Work to be Performed: __________________________

Aircraft Manufacturer: _____________________________ *  Exact Aircraft Model: ___________________________ 

Aircraft Serial # __________________________________ * Take-Off RPM:  __________ Log Book Sent:  ________ 

Engine Manufacturer: _____________________________ * Engine Model # ________________________________

  * Total Time of Component: _________________________ Time Since Last Overhaul: ______________________

* STC Information and Special Instructions ___________________________________________________________
Such as Paint, Stripes, Boots etc… ___________________________________________________________

Your Components will be returned to you with factory finish unless otherwise specified.

*   Special Paperwork Required  (Circle One) 8130’s EASA Approval Form      C of A Letter of Intent

Work will begin when we receive this signed form.  Please return this form as soon as possible.

Approximate Date Needed By: ___________________ How Did Component Arrive: _______________________

Shipping Instructions: _______________________________
________________________________ Signature ______________________________

Form # PR-1 /   GOV-1 Rev. 0, 07-14-2016


	APS Work Order: 
	Date: 
	Company Name 1: 
	Company Name 2: 
	Company Name 3: 
	Company Name 4: 
	PO: 
	Phone: 
	Fax: 
	Contact Person: 
	EMail Address: 
	Prop: 
	Governor: 
	Component Manufacturer: 
	Component Model: 
	Component Serial: 
	Tail  Registration: 
	Work to be Performed: 
	Aircraft Manufacturer: 
	Exact Aircraft Model: 
	Aircraft Serial: 
	TakeOff RPM: 
	Log Book Sent: 
	Engine Manufacturer: 
	Engine Model: 
	Total Time of Component: 
	Time Since Last Overhaul: 
	STC Information and Special Instructions 1: 
	STC Information and Special Instructions 2: 
	Approximate Date Needed By: 
	How Did Component Arrive: 
	Shipping Instructions 1: 
	Shipping Instructions 2: 
	FAR: Off
	SPR: Off
	CellPhone: 


