APPLICATION TO PROPOSE AN ALTMOC FOR BRUNEI DCA
This form is to be used by Brunei DCA Staff Members for the submission of a proposal for an Alternative Means of Compliance for internal approval.
Once completed this form and all supporting documentation should be processed in accordance with the relevant MSM procedure.
	Notifying Section / Section / Department

	1. Section /Section / Department
                                                                                                                                                                   

	2. Staff Member Name
                                                                                                                                                                   

	3. Staff Member Signature
                                                                                                                                                                   

	4. Line Manager
                                                                                                                                                                   

	Alternative Means of Compliance (AltMOC)

	5. Regulatory reference
                                                                                                                                                                   

	6. Subject
                                                                                                                                                                   

	7. Rule paragraph(s)
                                                                                                                                                                   

	8. BAR AMC(s)
☐ Yes     ☐ No     Ref:                                                                                                                       

	9. Summary of AltMOC
                                                                                                                                                                  

	10. Additional information (if any)
                                                                                                                                                                  

	11. Number and description of attachments
                                                                                                                                                                  

	Date and Signatures – Acceptance Recommended 
Mark ☐ as applicable

	I propose the following Alternative Means of Compliance

	12. Date
                                                                         



	Signature
                                                                         
Proposer’s Signature






[image: http://www.survey.gov.bn/jkng_brunei/panji_panji.png]Department of Civil Aviation
Ministry of Transport and infocommunications
Brunei International Airport
Bandar Seri Begawan, BB2513
Brunei Darussalam
Flight Operations Section
Regulatory Division
Email: flightops.regulatory@dca.gov.bn
Website: www.dca.gov.bn

13. 
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	14.  I recommend,
☐ acceptance
☐ acceptance with attached conditions
☐ rejection
of the proposed Alternative Means of Compliance

	15. Date
                                                                         
	Signature
                                                                         
Proposer’s Line Manager

	16.  I recommend,
☐ acceptance
☐ acceptance with attached conditions
☐ rejection
of the proposed Alternative Means of Compliance

	17. Date
                                                                         
	Signature
                                                                         
Head of Section

	18.  I recommend,
☐ acceptance
☐ acceptance with attached conditions
☐ rejection
of the proposed Alternative Means of Compliance

	19. Date
                                                                         
	Signature
                                                                         
Superintendent


APPENDIX A: INSTRUCTIONS FOR COMPLETION
1. State the name of the Brunei DCA Section / Section / Department
2. State the name and position of the Staff Member to whom questions on this AltMOC should be addressed.
3. Signature of the staff member proposing the AltMOC.
4. State the name and position of the Staff Member’s Line Manager
5. State the Regulation that the AltMOC refers to (e.g. BAR 6 –Part ORO).
6. Briefly outline the issue that the AltMOC intends to address.
7. State the paragraph(s) of the Regulations to which the AltMOC refers to (e.g. CAT.IDE.A.325).
8. State whether or not there is already an AMC on the same issue. If yes, include the reference(s) (e.g. AMC 1 CAT.IDE.A.325).
9. Summarise the AltMOC, describing how it proposes to achieve compliance with the regulation.
10. Give any additional relevant information.
11. Indicate the number of documents attached and include a brief description of each of them (e.g. other State AMC/GM, technical studies and safety assessments).
12. The form should be signed by the staff member making the proposal.
13. The line manager should indicate the status of their acceptance.
14. The form should be signed by the appropriate Line Manager.
15. The Head of Section should indicate the states of their acceptance.
16. The form should be signed by the Head of Section.
17. The Superintendent should indicate the states of their acceptance.
18. The form should be signed by the Superintendent.
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