
FAA RIGGER NAME 

ADDRESS 

CITY 

COUNTRY 

Phone number 

Email address 

 

 

Date (month-date-year) 

 

US Academy of Parachute Rigging, 

P O Box 86 

Eloy, AZ 85231 USA 

 

TO WHOM IT MAY CONCERN: 

 

 

1. This is to certify that “CANDIDATE NAME” ( “FEDERATION MEMBERSHIP 

NAME”) has been properly supervised in the packing of back and seat type 

reserve parachutes. He has packed in excess of 100 each BACK and SEAT (or 

BACK and CHEST) type reserve parachutes in accordance with the 

manufacturer’s instructions. 

2. “NAME” was issued a “Name of Country” Rigger License ”date” has served as a 

Parachute Rigger for the last 3 ½ years, and he has received training on FAR Part 

65, subsection A & F. 

3. “NAME” meets all requirements for a Master Rigger Certificate and I recommend 

he be tested for this rating. 

 

Sincerely, 

 

(signature) 

 

 

Name of FAA Rigger name 

Certificate Number 

Seal # (symbol) 

 


