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Aircraft RVSM Services, LLC 
OPERATOR AND AIRCRAFT INFORMATION FORM 

The RVSM manual will be written using the information you provide on this form.  Once the manual is complete, 
it will be shipped directly to the shipping address indicated on this form and to the FAA.  The RVSM 
Representative will be responsible for reading and signing the RVSM application package and submitting it to the 
FAA.  If you require any additional  assistance fil l ing out this form, please contact us at (316) 644-2670 or email 
sales@fl290.com   

SECTION 1  OPERATOR INFORMATION 

Operator’s Company Name (name on registration): 
 

Phone: Fax: 
 

Company address: 
 

City: 
 

State:  ZIP Code: 

Shipping Address (If different from Company address listed above): 
 

City: State: ZIP Code: 
 

Name of Person Responsible for Crew Operations (“RVSM REPRESENTATIVE”): 
 
 

Phone: Email: Title: 
 

 FAA FSDO: 

SECTION 2    AIRCRAFT INFORMATION 

Aircraft Registration Number:  Mode S Octal Code: 

Aircraft Serial Number: 

Model Name: 

Qty Passenger Seats: 

Aircraft Color: Part 91 or Part 135 (Please indicate “Both” if 
necessary): 

Aircraft Base of Operation (ICAO): Year of Aircraft:   

Aircraft Base of Operation Address: Indicate Maintenance tracking system:  

City: State: ZIP Code: 
 

Please indicate whether aircraft was RVSM factory equipped or whether a Service Bulletin or STC was completed: 
 
Please also send us copy of the ICA for the STC 

Date of Installation (SB or STC) or Airworthiness Date of Aircraft (if factory equipped): 
 

Maintenance Facility Name (FAA Certified Repair Station): 
 

Maintenance Facility Address: 
 

City: State: ZIP Code/ Phone Number: 
 

SECTION 3   RVSM EQUIPMENT LIST 

Qty Type Model Part Number 

 
 

Air Data Computer   

 
 

ADC / Altimeter   

 
 

Autopilot   

 
 

Altitude Alerter    
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SECTION 7   DOCUMENTS 
Please make sure the items below are scan & emailed to us in addition to this form: 
(email sales@fl290.com )  or mail to 3234 N Brush Creek St, Wichita KS 67205 

o Pilot’s License (both pilot’s license, front and back, if two pilot aircraft) 

o RVSM Certificate- (chief pilot and/or co-pilot as required) 

o Pilot’s Medical cert (both pilots) 

o FAA Registration Form 

o FAA Standard Airworthiness Certificate 

o Copy of RVSM STC or Service Bulletin number- if applicable 

o ICA for STC, if applicable 

o Log entry for RVSM installation 

o AFMS for RVSM 
 

SECTION 3- RVSM EQUIPMENT LIST CONT’D 

Qty Type Model Part Number 

 
 

Transponder   

 
 

FMS   

 
 

GPS   

 
 

TCAS II   

 
 

Comm Unit   

 HF COMM (if any)   

SECTION 4   AGREEMENT 

1. Operator understands RVSM approval through the FAA will take approximately 60 days, depending on the 
workload of the FSDO or the IFO.  There is no way to expedite RVSM approval with the FAA. 

2. Operator understands he/she must be the first point of  contact for the FAA.  However, any technical 
questions or changes to the RVSM application package requested by the FAA can be directed to Aircraft RVSM 
Services, LLC until the LOA is issued. 

3. By submitting this application, you authorize Aircraft RVSM Services, LLC to prepare RVSM documentation for 
the aircraft listed above.  The charge for the DRVSM manual is $_____________ is due upon completion and 
prior to shipment of the RVSM manual. 

4. Aircraft RVSM Services, LLC agrees to complete the RVSM application package within three days of receipt of 
this completed information form and aircraft documents. 

SECTION 5   SIGNATURE 

Note: Upon request RVSM files will be emailed in PDF format.  
 
Signature:  ____________________________________________               Date: ________________________ 
 

SECTION 6  METHOD OF PAYMENT 

Visa/MasterCard/American Express Number:___________________________________                                            
Exp Date: ____________________ 
Bill ing Address:______________________________________________ 
                     ______________________________________________ 
Name on card 
________________________________________________________________________________________ 
 


