Aircraft Repair Worksheet

MOD Format 768J
(Revised Nov 25)

Work Order No. Task No.
Sheet No:
Safety and Maintenance Notes are to be Tradesperson Supervisor
complied with during work detailed on this sheet Work Done Worki Ti Signature Worki Ti Signature
. (Including Loose Article Search) | YVOrking Ime orking Ime
Work Required Hours | Date Printed Name | Hours | Date Printed Name

*Column to be used for work instruction numbering and/or | Continuation | 1 | 2 | 3 | 4 | 5 | 6 | 7 | 8 | 9 | 10 |This Sheet Working

signing by an authorized person against amendments. Sheets (X) | 11|12 /13 /14|15 |16 |17 |18 |19 | 20 Hour Totals




Work Instruction Continuation/Signature Spill over
If required, this page is used to:

1. Certify the satisfaction of any work instruction recorded overleaf which was
not fully completed, and/or

2. Divide any work instruction recorded overleaf into convenient work details.

Working Hour Totals

To avoid the possibility of duplication, working hours documented on Continuation/
Spill over sheets are to be considered as management aids only. The totals of

the Tradesperson and Supervisor Working Hours documented below (possibly on
several MOD Format 768JA Continuation Sheets) are to be entered against the
relevant original work instruction overleaf once that work instruction has been finally
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completed.
Work | Safety and Maintenance Notes are Tradesperson Supervisor
Item | to be complied with during work Work Done i i Sianature i - Signature
Ident detailed on this sheet (Including Loose Article Search) Working|  Time 9 Working|  Time 9
No. Work Required Hours Date Printed Name Hours Date Printed Name
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