Aircraft Insurance Application

Name of Applicant 














Address 














You are
 FORMCHECKBOX 
 Individual
 FORMCHECKBOX 
 Corporation
 FORMCHECKBOX 
 Partnership
 FORMCHECKBOX 
 Other, explain 






Your business is 













Has Applicant had any accidents or incidents?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes  (Explain “Yes” on reverse side)











                

(Explain “Yes”
Has any insurer canceled or refused to renew any aviation insurance for you or any of your pilots?   FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes  on reverse side)
Aircraft Information

Year 

 Make and Model 



 FAA “N” No. 







Capacity: Pass. 



 Crew 



 Standard Airworthiness Category
 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

Is aircraft equipped with any modifications not provided by manufacturer (STOL kit, performance devices, etc.)
 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

Explain “Yes” answer 














Aircraft is a landplane     FORMCHECKBOX 
 Yes     FORMCHECKBOX 
 No (describe) 



 is it usually hangared?

 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

Aircraft is usually based at 












Engine Hours Single 

 Twin (L) 
   (R) 

 Airframe Hours 






Explain “Yes” answers on reverse side of application.

	Will any charge (other than operating expenses) be made for the use of the aircraft?
	
	 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Will the aircraft be used for anything other than transporting people?
	
	 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Will the aircraft be used anyplace other than at paved runway airports?
	
	 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Will the aircraft be used outside the continental United States?
	
	 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Do you own or exclusively lease any other aircraft?
	
	 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Do you use non-owned aircraft?
	
	 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes

	Will the aircraft be used for student or pilot instruction?
	
	 FORMCHECKBOX 
 No     FORMCHECKBOX 
 Yes


Name of Instructor 






 Flight School 





Aircraft Ownership

I do not own the aircraft by myself   FORMCHECKBOX 
  

Names and addresses of:   FORMCHECKBOX 
 Co-owner(s)
 FORMCHECKBOX 
 Mortgagee(s)
 FORMCHECKBOX 
 Lessor(s)

Use this space for answering questions.

Date 


 Signature of Applicant 





























