
GLIDER/POWERED SAILPLANE 
DEFECT REPORT 

 
 

TYPE: .......................................................  S/NO: ......................................................... 
 

REG VH - ..................................................  DATE DEFECT FOUND .................................. 
TOTAL HOURS FLOWN...............................  TOTAL LAUNCHES........................................ 
TOTAL ENGINE HOURS ..............................  TOTAL PROPELLER HOURS........................... 

Location of defect: (e.g. stbd aileron 450 mm inboard of tip) 

................................................................................................................................... 

................................................................................................................................... 

DESCRIPTION OF DEFECT 
(PLEASE ATTACH DIGITAL PICTURES IF POSSIBLE) 

................................................................................................................................... 

................................................................................................................................... 

................................................................................................................................... 

................................................................................................................................... 

................................................................................................................................... 

................................................................................................................................... 

................................................................................................................................... 

................................................................................................................................... 

................................................................................................................................... 

................................................................................................................................... 

................................................................................................................................... 

................................................................................................................................... 

................................................................................................................................... 

................................................................................................................................... 

GFA  MEMBERSHIP NO:………………………………SIGNED ................... ………........................... 

DATE ..............................................  

Please send this report to:-   Airworthiness Department 
                                          The Gliding Federation of Australia Inc 
                                          Level 1 / 34B Somerton Road 
                                          SOMERTON 
                                          Vic     3062 
 
           or scan & e-mail to:                                                      

REVISED: 08 APRIL 2010 JGV ISSUE NO: 3  AIRW F015 


