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ESP® Program – Eagle ServiceTM Plan            
Date (MM/DD/YYYY):      /     /                                                                     
	 FORMCHECKBOX 

  Enrolment Application

 FORMCHECKBOX 

  Enrolment Cost Estimate

 FORMCHECKBOX 

  Transfer of Plan No.       -     
	Please indicate type of plan:

 FORMCHECKBOX 

 Gold 
 FORMCHECKBOX 

 Gold Lite  
 FORMCHECKBOX 

 Silver
 FORMCHECKBOX 

 Silver Lite


Operator / Customer (Contractee)
 FORMCHECKBOX 

 Contractee’s Agent
 FORMCHECKBOX 

 Dealer
  FORMCHECKBOX 

 FBO
	 Company Name:         
	
	 Company Name:      

	 Shipping

 Address
	Line 1:         
	
	 Shipping

 Address
	Line 1:         

	
	Line 2:         
	
	
	Line 2:         

	 City / District:       /      
	
	 City / District:       /      

	 State / Province:        
	
	 State / Province:       

	 Postal / Zip Code:       
	
	 Postal / Zip Code:      

	 Country:                 
	
	 Country:      

	 Principal Contact:       
	
	 Principal Contact:      

	 Title:          
	
	 Title:          

	 Phone:        
	 Fax:        
	
	 Phone:        
	 Fax:        

	 Email Address:      
	
	 Email Address :      


	 FORMCHECKBOX 

 Registered Aircraft Owner or  FORMCHECKBOX 

 “Aircraft Interest Holder” (only need to declare if this third party requires enrolment into the ESP® Program):

  Name:       

	Address:      

	Phone:        
	Fax:      
	Email:      


Send ESP® Program Agreement / Cost Estimate to:   FORMCHECKBOX 

 Customer / Contractee 
 FORMCHECKBOX 

 Contractee’s Agent 
 FORMCHECKBOX 

 Dealer  
 FORMCHECKBOX 

 FBO

	Mandatory:

Export Control
	Is the Aircraft destined for, or being operated by or on behalf of a military or paramilitary end user?    FORMCHECKBOX 

   YES      FORMCHECKBOX 

NO

	
	In which country will the aircraft be physically based? 


	For U.S.A. Contractees only.  (US Customs requirement):   FORMCHECKBOX 

 Employer Tax I.D. Number / Federal Tax I.D. Number:           

	Please provide one of the following
       FORMCHECKBOX 

 IRS Number:                              FORMCHECKBOX 

 Social Security Number:       


Aircraft / Engine Data

	   Aircraft Manufacturer: 
	 Model: 
	 Serial Number: 
	Reg. Number: 

	   Current Total Time Since New:                      Total 
	  Time Since New at Retail Sale (Hours):           Date (M/D/Y):       

	   Current Total Landings Since New: 
	

	 Engine Model:      
	              Engine 1
	 Engine 2 (Center Engine, F7X)
	Engine 3, or Gearbox (PT6T)

	                                          Serial Number: 
	 PCE –
	     
	 PCE- 
	     
	 CPGB / PCE -
	     

	Time between overhaul
	 TBO:
	          
	 TBO:
	          
	 TBO:
	          

	 Current Total Time*
 (Hours in tenths, not minutes)
	 Since New:
	          
	 Since New:
	     
	 Since New:
	     


	
	 Since Overhaul:
	     
	 Since Overhaul:
	     
	 Since Overhaul:
	     

	 Current Total Cycles **

	 Since New:
	      
	 Since New:
	     
	 Since New:
	     

	
	 Since Overhaul:
	     
	 Since Overhaul:
	     
	 Since Overhaul:
	     

	 Total Time at Retail Sale
	 Since New:
	      
	 Since New:
	      
	 Since New:
	      

	 Total Cycles at Retail Sale
	 Since New:
	      
	 Since New :            
	     
	 Since New :
	      


   *For PW610F-A use “Engine Flight Time”     
      **For PW200 use “Compressor Turbine” (CT) cycles.   **For PT6C use “Compressor Cycles” from DCU.  **For PT6B  &  PT6T use ((No. Flights – No. Engine Starts) / 3) + No. Engine Starts
Previous Maintenance

	 Last Hot Section Inspection
	 Hours Since New:       
	 Hours Since New:       
	 Hours Since New:       

	 Last Overhaul 
	 Hours Since New:       
	 Hours Since New:       
	 Hours Since New:       


Please Specify Your Projection of the Following 

	 Annual Utilization:              hours per year
	 Average cycles per hour:            


NOTE: If engine has already been through HSI or OH, we require a copy of the latest engine life limited rotor status

and service bulletin list.
     Note: This application is for information purposes only and does not generate contractual obligation from any of the parties.  

(When enrolling, please allow 3-4 weeks for processing.)
                 P&WC ID pw48162
     P&WC 8293 (2013-05)
CONTACT INFORMATION FORM:

When the ESP® Program is in effect, it will be important for us to know whom in your organisation to contact in the event of issues regarding monthly hours reporting, payments, rate adjustments, or engine condition trend monitoring. Please complete this form and submit this to us with the Enrolment Form so that we have the appropriate contact people on file.

A, COMPLETING AND SUBMITTING THE ESP® PROGRAM MONTHLY REPORT:

NAME:       

TELEPHONE NUMBER:      











FAX NUMBER:      




EMAIL ADDRESS:      
B. MAKING THE MONTHLY ESP®  PROGRAM PAYMENTS:
 FORMCHECKBOX 

   SAME AS (A), or

NAME:       

TELEPHONE NUMBER:      
FAX NUMBER:      
EMAIL ADDRESS:      
C. WHO SHOULD WE ADVISE OF THE ANNUAL RATE ADJUSTMENT:
 FORMCHECKBOX 

   SAME AS (A),    FORMCHECKBOX 

  SAME AS (B), or  

NAME:       

TELEPHONE NUMBER:      
FAX NUMBER:      
EMAIL ADDRESS:      
D. PERSON RESPONSIBLE FOR SUPPLYING ENGINE CONDITION TREND MONITORING DATA
 FORMCHECKBOX 

  SAME AS (A),    FORMCHECKBOX 

  SAME AS (B),     FORMCHECKBOX 

 SAME AS (C), or 

NAME:        

TELEPHONE NUMBER:      
FAX NUMBER:      
EMAIL ADDRESS:      
        


Pratt & Whitney Canada Corp.


Attn: ESP® Program Office – Fleet Services


Tel:   +1 (450) 468-3771


USA & Canada Toll Free: 1-888-4 PWC ESP


Fax:	+1 (450) 647-9652


Email: esp.admin@pwc.ca








EXPORT CONTROL CLASSIFICATION

This document does not contain technical data
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