It is preferred that Visit Report forms be returned to EAA Headquarters within 30 days.

EAA TECHNICAL COUNSELOR VISIT REPORT

Visit: Initial [ Recurrent [J Final O Date of Inspection: / /

or Builder 0 complete

Name: EAA # Chapter#
Address:

City State Zip Code

Email Address: Telephone:

If you are willing to share your homebuilding experiences with other EAA members, about your project, please check how you would
prefer to be contacted: O Email O Phone O Letter

A/C Model:

Aircraft Registration “N” Number: First Project NO YES | (circle one)

Technical Counselor Visit/Activity Comments

Name: EAA# Chapter# TC#

Current Address: City St Zip

Visit Comments/Activity Information

Mail Original to: EAA Safety Programs, EAA Aviation Center, PO Box 3086, Oshkosh, WI 54903-9977
Original (white) - Builder (yellow) - Technical Counselor (pink)



