Am.jer.son Pilot Information Form (PIF) Anc.ler.son
Aviation Aviation
— [ ciento] | [ [ [ |
I. PERSONAL INFORMATION Gender: _ _Male _ Female

Last Name: First: Middle:

Street Address:

City: State: Country: Zip:
Telephone » Home: Mobile: Work:

E-mail:

Date of Birth (mm/dd/yyyy):

Passport Number:

Passport Exp Date:

II. EMERGENCY CONTACT(S)

Name: Relationship:
Telephone » Home: Mobile: Work:
Name: Relationship:
Telephone » Home: Mobile: Work:

III. PILOT CERTIFICATE

A COPY OF YOUR PILOT CERTIFICATE (BOTH FRONT & BACK) MUST ACCOMPANY THIS FORM.

PILOTS HOLDING A US CERTIFICATE BASED ON A FOREIGN PILOT LICENSE MUST ALSO INCLUDE A COPY OF THE FOREIGN PILOT LICENSE.

IV. MEDICAL CERTIFICATE

A COPY OF YOUR FAA MEDICAL CERTIFICATE MUST ACCOMPANY THIS FORM.

V. DRIVER LICENSE

A COPY OF YOUR STATE DRIVER’S LICENSE MUST ACCOMPANY THIS FORM.

Have you ever received any moving violations and/or DUI/DWI citations?

__No

__Yes (explain)

Have you ever had a driver’s license suspended or revoked? _ _No __Yes (explain)
VI. FLIGHT EXPERIENCE
Total Flight Time: PIC: PA28: Cessna 310: Total Last 90 Days:

Date of Last Flight Review:

A COPY OF THE LOGBOOK ENDORSEMENT MUST ACCOMPANY THIS FORM.

Are you Instrument-current per 14CFR61.57(c)? __No

Yes Date of Last IPC:

Have you ever been involved in an aircraft accident or incident?

__No

__Yes (explain on reverse side)

Have you ever had an FAA certificate suspended or revoked?

__No

__Yes (explain on reverse side)

VII. CREDIT CARD

A COPY OF THE CREDIT CARD (BOTH FRONT & BACK) GIVEN IN THIS SECTION MUST ACCOMPANY THIS FORM.

Card Type: _ VISA _ MasterCard __ Discover Issuing Bank:

Card No: VCode: Exp Date (mm/dd/yyyy):

Name on Credit Card: Zip Code (Billing Address):
redi rd Authorization Agreemen

I,

, hereby authorize the use of the credit card indicated herein by Anderson Aviation

for the settlement of all outstanding charges assessed to me by Anderson Aviation. I further agree to pay my charges in accordance with the terms

and conditions of the credit card issuer.

Signature:

Date:

VIII. DECLARATION

I certify that the information I have provided on this form is true and correct to the best of my knowledge.

Signature:

Date:

IX. COMPANY USE ONLY

COPY OF PILOT CERTIFICATE (FRONT & BACK)
COPY OF MEDICAL CERTIFICATE

COPY OF DRIVER'S LICENSE

COPY OF LAST FLIGHT REVIEW ENDORSEMENT
COPY OF PASSPORT

ACKNOWLEDGEMENT FORM
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REMARKS
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