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!"µ#$%&":  ) *'+,"-$& ./#010234 5",/'/,$&4 %0&1+,"$ 1/ %02&$6µ& 7& ',/8"$ -" /'/0&%3'/1" 2&7/70-1023 3 7/µ023 "79,:"0& ('64 &;13 2,$7"0 2&1<##+#& -" 2<="    
                    '",$'16-+ &7"><,1+1& &'( 1+7 2&1&:,&?3 1/; ";,3µ&1/4.  
Note:           Issue of an audit finding does not in any way prejudice HCAA prerogative to take such regulatory or other legal action as may be appropriate in the 
                    particular circumstance. 
 

 

'()*+,&µ-. /0"0,12. 314*$5#6&". 
FTO/TRTO/RF: 

 

7,#896+&" / Address: 
 
 
 
 
 

 

:(,9µ. 36(2µ*0;. 
Audit Finding No (AF-): 
 
 
:(,9µ. /(%0;1-<<;6 3<=)>;6 
Audit File Ref.: 
 

 

?@(;. 3<=)>;6 / Area of Audit: 
 

AB&"-C;4#9#&$* / Base-Location: 
 

Dµ/+$* E*0*)(*F2. 0;6 36(2µ*0;. 
Date of Issue of this AF: 
 

 
 

G=(;. 1:  G" &6µµ-(F%&" µ#: (!@"1023 '&,&'/µ'3 A&7/70-µ/B) 
Part 1:       Non conformance with (Requirements Ref.): 
 

 
 

G=(;. 2:  /#(,)(*F2 0;6 36(2µ*0;.: 
Part 2:       Finding Details: 
 
 
 
 
 
 
 
 
 
 
 
 

 
 
H4;)(*F2 34,9#%("0;8:             '+;µ*0#4@+6µ;:                            Dµ/+$*: 
Insp. Signature                                 Printed Name                                    Date 
 

I,* 0;+ '()*+,&µ-                                  '+;µ/#4@+6µ;                          Dµ/+$* 
Witnessed for Organisation                       Name                                          Date 
 

 

A*9µ-. / Level: 
 

!8µF%+" I+@µ" /(;J&0*µ=+;6 (H4;)(*F2):                      Dµ/+$*: 
Agreed by Audit Manager                                                           Date 
 
 

 

/(;0#,+-µ#+" "µ/+$* 1<#,&$µ*0;. 0;6 #6(2µ*0;.: 
Proposed Resolution Date 

 
 

G=(;. 3:  !>=5,; 7,;(9%0,1@+ 3+#()#,@+ 0;6 '()*+,&µ;8 (/(;&%(,+- 1*, '(,&0,1-): 
Part 3:       Organisation corrective action plan (Short and Long term): 
 

 

/(;&%(,+- !>=5,; 3+#()#,@+: 
Short Term Action: 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

'(,&0,1- !>=5,; 3+#()#,@+: 
Long Term Action 
 

 

 
 
H4;)(*F2                                                                          '+;µ*0#4@+6µ;                                              K=&"                                                    Dµ/+$* 
Signature                                                                             Printed Name                                                     Position                                                Date 

 
 

G=(;. 4:  (!6µ4<"(@+#0*, *4; 0"+ H/:): 
Part 4:       (HCAA use only): 
 

 

34*+=<#)>;. / Re-inspection:    (34,<=L*0# µ# «X» -4;6 *4*,0#$0*,) 
                                                     (Mark with «X» as appropriate) 
 
 

:4*,0#$0*,                                         7#+ *4*,0#$0*, 
Required                                            Not Required: 
 

 

Dµ/+$* #4*+#<=)>;6:                               34,9#%("02. H/: – HCAA Inspector 
Date of Re-Inspection carried out: 
 
 
(!+µ"0C-1" -@(#0& -1+ '$-6 '#";,< 1/; "71B'/; – Use reverse side for comments (details) 
 

 

/(;&%(,+- !>=5,; 3+#()#,@+ / Short term action 
 

'(,&0,1- !>=5,; 3+#()#,@+ / Long term action 

 
 

:4;5#10-                                         G" :4;5#10- 
Accepted:                                          Not Accepted: 
 

 
 

:4;5#10-                                         G" :4;5#10- 
Accepted:                                          Not Accepted: 

 

H4;)(*F2 34,9#%("0;8 H/:: 
CAA Inspector Signature: 
 

 

H4;)(*F2 34,9#%("0;8 H/:: 
CAA Inspector Signature: 
 

 

Dµ/+$* E<#,&$µ*0;. 0;6 #6(2µ*0;.:                                                                         :(,9µ. /(%0;1-<<;6 E<#,&$µ*0;.                                                     
Date Audit Finding Closed:                                                                                          Closing Notification Letter File Ref.: 
 
H4;)(*F2 34,9#%("0;8 H/:: 
CAA Inspector Signature: 
 

 

                   H/DM3!N: /'ONCNED! :3M'/'MN:! 
                  CIVIL AVIATION AUTHORITY 

 3HMDG:C: 3O3I?'H :PN'O'ID!D! 
                  AUDIT FINDINGS (AF) 
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Audit Finding Form - Instructions 
 
General 
 
Name, Location, Audit Area, Date 
The Organisation’s Name, Location of Audit, Area of Audit and Date of Audit should be filled in the spaces provided at the top of the Finding Form. The Area 
of Audit is filled with the name of the Inspection. 
 
Finding Numbers 
The Audit Finding Number must be indicated in the space provided. The number assigned should be sequential for each Audit Area. For example, if there 
are 3 non-compliances discovered during a Quality System Inspection (FTO/TRTO/RF) three separate Finding Forms will be completed, for this Audit Area 
of Quality System Inspection, numbered 1,2, & 3. Separate Forms shall be used for different Audit Areas (Inspections). If there are No Findings then the 
Audit Finding form should be completed with a Finding number 0 (AF-0) and “No Findings" written in the Finding Details area of the form. 
 
Non-Conformance Reference 
In the space indicating “Non Conformance with” reference from which the non-compliance was found must be entered.  
 
Finding Details 
In the “Finding Details” space the details of the finding should be written. It is important that the description be clearly written and directly related to the 
requirement reference. More than one item could be stated as long as it involves the same requirement and is likely to be resolved by the same department 
within the organization. If this is not the case then a separate finding should be written. 
 
Signing and Witnessing 
The inspector should print and sign his/her name and insert the date on site at the time of discovering the non-compliance. 
It is also important at this time that the inspector(s) have someone from the organization sign as witness in the “Witnessed for Organisation” space provided. 
It should be explained to this person that their signature does not constitute any obligation or responsibility for the corrective action. During an Inspection, a 
Post Holder (preferably the Head of Training) should be the person signing as witness. 
 
Finding Level & Proposed Resolution date 
Upon returning to the office the Inspector assigns a Finding Level in the space provided and enters a “Proposed Resolution Date” corresponding to the 
Finding Level, in the space provided. 
 
Findings resulting from audits have to be classified as follows*: 
• Level 1: Safety is affected and no further operation / activity until closure of finding  
• Level 2: Safety might be affected and to be closed within due date (max. 2 months)  
• Level 3: Safety not affected but of importance for company and to be closed within due date agreed 
 
*according EASA Part M (M. A. 716). 
 
Finding Level Agreement 
The space “Agreed by Audit Manager” is to confirm agreement regarding the Level of the Finding assigned by the inspector. Normally the Section Head or 
his representative accomplishes this agreement. 
 

!>-<,* 34*+#<=)>;6 / Re-Inspection Comments: 

Important Note: The Audit Finding is considered closed only after application of a Long Term corrective action acceptable to the HCAA    
                                   Inspector.!


