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	DOCUMENT CUSTODY FORM

	OP-1



I agree to comply with the following:



1.	I am responsible for keeping this Manual number ________ in usable and current condition, inserting revisions when received and recording revision dates and insertion instructions on the Revision Control Page.



2.	I will immediately return this manual to MY COMPANY if I resign my position, am terminated, or take an extended leave of absence.









	______________________		________________________________________

	(Date)					(Signature)





Position:	_________________		________________________________________

Typed or Printed Name:
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REVISION NOTICE

OP-2





Revision Number _____, dated ____/____/____, becomes effective ____/____/____, issued to _______________________________ for book number ____ or Aircraft Number __________.



The person indicated above will complete the revision by removing the outdated pages and inserting the new or revised pages according to the instructions below.  He will then sign and date the revision record sheet.



Place the upper portion of this form in the manual behind the revision record sheet and return the lower portion to the Director of Operations.



	Remove:							Insert:

























	Return to Director of Operations





I hereby certify that I have received, read, and fully understand the contents of the General Operations Manual Revision Number __.  I further certify that I have revised the operations manual copy in my possession as per the revision instruc�tions.





Signature:  _____________________________	Date:  _____________________________



Printed Name:  _______________________________________________________________
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