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Aircraft Control Systems Multiple Independent
Inspection for Correct Assembly Certificate
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Certificate of Agreement - Multi-trade Independent

I certify that the functional test detailed at Field 3 of Block B
satisfies the  trade aspects of functional testing.
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B Independent Inspection for correct assembly and functional test required on 2 Trade 3 Work Undertaken 4 Certificate
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MOD Form 707C - M3
SNOW:
Sheet No:
Lines:

Working
Hours

Time
control system

C Inspection for correct assembly is to be for Date

Signature

Rank/Name

From

* Certified Inspection
satisfactorily 
completed

Working
Hours

Time

Date

To Signature
* Inspection for correct

assembly FAILED
Transferred to:
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