
Application for 

Bhutan Civil Aviation Authority BCAR M Approval 
Paro, Bhutan  BCAR 145 Approval 

1. Registered name of applicant:

2. Trading name (if different):

3. Addresses requiring approval:

4. Tel. ……………………… Fax …………………… Email ………………………………..

5. Scope of approval relevant to this application: see page 2 for possibilities in the case of a

BCAR-145 approval:

6. Position and name of the (proposed) Accountable manager:

………………………………………………… 

7. Signature of the (proposed) Accountable manager:

………………………………………………… 

8. Place: ………………………

9. Date: ………………………
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SCOPE OF APPROVAL AVIALABLE 

CLASS AIRCRAFT RATING LIMITATION BASE LINE 
A1 Aeroplanes above 
5700 kg 

A2 Aeroplanes 5700 kg 
and below 

A3 Helicopters 

A4 Aircraft other than 
A1, A2 and A3 

ENGINES B1 Turbines 

B2 Piston 

B3 APU 

COMPONENTS 
OTHER THAN 
COMPLETE 
ENGINES OR 
APUs 

C1 Air Cond & Press 
C2 Auto Flight 
C3 Comms and Nav 
C4 Doors - Hatches 
C5 Electrical Power & 
Lights 
C6 Equipment 
C7 Engine - APU 
C8 Flight Controls 
C9 Fuel 
C10 Helicopter-Rotors 
C11 Helicopter- Trans 
C12 Hydraulic-Power 
C13 Indicating 
–Recording System

C14 Landing Gear 
C15 Oxygen 
C16 Propellers 
C17 Pneumatic & 
Vacuum 
C18 Protection 
ice/rain/fire 
C19 Windows 
C20 Structural 
C21 Water ballast 
C22 Propulsion 
Augmentation 

SPECIALISED 
SERVICES 

D1 Non Destructive 
Testing
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