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Aircraft Questionnaire

Name of Business:

Aircraft Information:

Year: Make: Model:

Number of Total Seats: Crew: ____ Passengers: _______ Average # of Employees Per Flight:
Annual Number of Flights: ____ Annual Flight Hours: ____

BusinessUse: __ % PleasureUse: __ %

Location of Hanger:

Geographic Limits of Flights Exposure:

Describe General Business Use of Aircraft:

Pilot Information:

Name of the Pilot: Age of the Pilot:

Pilot Medical Certification: 0 15t Class [ 2" Class O 3 Class

Licenses Held:

Check Rating of Pilot: I IFR O VFR U None
Total Flying Hours in Listed Aircraft: Total Flying Hours Within Last 12 Months:
Has the Pilot been cited for ANY violation or been involved in ANY aircraft accident? [ Yes O No

If Yes, explain in detail:
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