
WORK ORDER AUTHORIZATION
ABSOLUTE AVIATION LLC 

DATE:_____________     W/O:_______________ 

CUSTOMER NAME:_________________________________________________________________________ 
Billing Information: 

ADDRESS:   _______________________________________________________________________________ 
CITY:        ____________________________   STATE: ______________   ZIP CODE:_____________________ 
PHONE #:   ____________________________    FAX: ______________________________________________ 
CELL PH #: ____________________________    E-MAIL: ____________________________________________ 

AIRCRAFT KEY: YES      NO     LOCATION:_________________     AIRCRAFT LOGBOOKS PROVIDED:   YES      NO 
Service Information: 

LOGBOOK LOCATION: _______________________________________________________________________ 
AIRCRAFT LOCATION: _______________________________________________________________________ 
ANY INSTRUCTIONS TO ACCESS AIRCRAFT:_______________________________________________________ 
_________________________________________________________________________________________ 
REQUESTED SERVICE DATE:____________________ 
PLANNED DEPARTURE DATE AFTER SERVICE: ________________________ 
SERVICES REQUESTED:_______________________________________________________________________ 
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________
__________________________________________________________________________________________ 
_____________________________________________________________________________ 

AIRCRAFT MAKE: ______________________ AIRCRAFT MODEL:  _________________________   
Aircraft Information: 

REG NO: ___________________  SN: _______________ 
AIRCRAFT TOTAL TIME:___________________       HOBBS:_______________________ 
MAINTENANCE TRACKING PROGRAM: ____________________________________ 
TYPE of OPERATION:    ________FAR 91             _______FAR 135         _____ FAR 121 
I, as owner and/or authorized agent of the owner of the aircraft described herein, hereby authorize Absolute Aviation LLC, its agents and employees, to undertake and 
perform all repairs and/or maintenance detailed herein, together with all necessary parts, materials and supplies required in order to effectuate same. Customer 
agrees to indemnify and hold harmless Absolute Aviation LLC and its managers , employees and agents from and against all liabilities, damages, losses and judgments, 
by reason of loss or damage to property including customer property described herein, except for such injury, death, loss or damage which may be attributed to the 
negligence of Absolute Aviation LLC.  Once the aircraft or component which are the subject of this work scope are returned to the customer, Absolute Aviation LLC, 
sole responsibility shall be the repair or replacement of aircraft components or the re-performing of any services which shall have not been performed in a 
workmanship manner.  Absolute Aviation LLC shall under no circumstances be responsible to customer or to any third party for any consequential damages as a result 
of the work performed by Absolute Aviation LLC hereunder and the above stated indemnification of Absolute Aviation LLC by customer shall apply.  Absolute Aviation 
LLC assumes no responsibility for loss or damage to aircraft or contents and components placed with Absolute Aviation  LLC for repair, storage or sale, from fire, theft, 
weather or other causes beyond Absolute Aviation  LLC reasonable control.  Payment of this invoice is due in full when repairs are complete and prior to owner/
customer taking possession of the aircraft.  Owner/Customer agrees to pay in addition to all repair and maintenance charges arising hereunder, all storage fees 
incurred by Absolute Aviation LLC as a result of the customers failure to timely pay this invoice.  Owner/ Customer acknowledges and understands that until all 
charges incurred under this work order are paid in full to Absolute Aviation LLC satisfaction they shall constitute a lien against the aircraft under the laws of the State 
of Florida. This agreement shall be governed by and construed in accordance with the laws of the State of Florida.   

Signature: ____________________________________  DATE: ________________________ 
(OWNER/AGENT) 
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