
Work Authorization Form
Customer Information Aircraft Information

Owner/ Company Name REG. Number ACTT
A/C Make ACTC

Billling Address A/C Model HOBBS
A/C Serial # TACH

ENGINE #1 ENGINE #2 APU PROP #1 PROP #2
Make Make Make

Shipping Address (If different) Model Model Model
Serial Number Serial Number Serial Number
Total Hours Total Hours Total Hours
Total Cycles Total Cycles Total Cycles

Phone number Requested Services:

Email Address

Preferred Payment Method

Point of Contact (If Different)
POC Phone Number

POC EMAIL

I, as the aircraft registrant and/or authorized agent of the aircraft registrant of the aircraft described herein, hereby authorize TRUE WINGMAN AIRCRAFT SERVICES, LLC ("TWAS") its agents and employees, to undertake and 
perform all repairs detailed herein, together with all necessary parts, materials and supplies required in order to effectuate same. TRUE WINGMAN AIRCRAFT SERVICES, its agents and employees, is/are further authorized to operate 

said aircraft for the purpose of testing and inspection. I understand and agree that all labor, parts, materials, supplies and work performed are payable upon invoice. I understand that, while a requested start date and/or work delivery 
date, may be requested, I understand that these dates are only requests and will not hold TWAS responsible for missed flights. Furthermore, I understand that all work approvals, verbal/written/or otherwise, are binding and I 

understand that I am responsible for the final invoice amount, and that amount will be due at time of invoice. By signing this agreement, I am acknowledging that I have read, understand, and agree to the True Wingman Aircraft 
Services, LLC Terms and Conditions.

Requested Start Date Date

Requested Delivery Date Printed Name

Customer Purchase Order # Signature

TWAS Estimate Reference #
AIRCRAFT 

OWNER
AUTHORIZED 

AGENT
OTHER 

(SPECIFY)

Relationship to Aircraft (REQUIRED)


