Robinson Helicopter Co. (RHC)
2901 Airport Drive
Torrance, CA 90505-6115, USA

COMPONENT RETURN/AUTHORIZATION

A copy of this form must accompany ANY parts or components returned to Robinson Helicopter Company.

Phone: (310) 539-0508
Fax: (310) 5639-5198
FAA CRS YV3R012M

|:| A.0.G. | accept the expediting charge ($50.00 U.S., $60.00 Foreign), to insure that work is
commenced within (1) work day.

SUBMITTED BY:

Company Name:

Telephone:

Email:

COMPONENT DATA:

Component or Part No:

Serial No:

Hours in Service:

Date of last repair:

Contact Name:

Fax No:

ROTORCRAFT DATA:

Rotorcraft S/N:

R22

R44

Total Hours:

Registration No:

Registered Owner:

Reason for return:

WORK REQUESTED:

None (see warranty claim section) Repair estimate only

Overhaul in accordance with RHC Repair as necessary,
price list cost not to exceed $

_____ Core credit. Core charged on RHC invoice no.
WARRANTY CLAIM:

Perform work requested or replace under warranty

Issue credit. Replacement part purchased on RHC invoice no.

THE ABOVE WARRANTY IS BASED ON:
Rotorcraft listed above is under warranty

Component purchased within one (1) year on RHC invoice no.

SHIPPING INFORMATION:

Address: Carrier:
URGENT - SHIP NEXT DAY AIR
URGENT - SHIP 2ND DAY AIR

| certify that the above component and rotorcraft data is correct in accordance with FAR 91.417 and hereby authorize
the above work to be completed including procurement and installation of necessary materials. RHC employees may
operate the component at my risk for the purpose of testing, adjusting, inspection, or delivery. RHC is not responsible
for loss or damage to the component in case of theft, fire, accident, or any other causes beyond the control of RHC.
A mechanic’s lien on the component to secure the amount of repairs and storage charges is hereby granted. Any
component left at RHC beyond six months will be considered abandoned and will be disposed of. | agree to pay the
full amount in cash upon delivery of the component. RHC will retain all scrapped or replaced parts. The above cost
estimate may not be exceeded without my approval.

PRINT NAME: DATE:
SIGNATURE:

RSF 205 REV F



