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Pilot Update & Renewal Information

Named Insured:

Pilot Name: Date of Birth:

Address: City: State: Marital Status:

Occupation:

Pilot Certificate(s) & Rating (s): FAA Certificate #: Medical Class:

Date of Medical Exam: Last BFR Due:

FAA Pilot Certificate Now Held: FAA Pilot Ratings Now Held:
Private n ASEL
Commercial AMEL

N ATP ASES
Flight Instructor Instrument

______Rotorcraft

Are you an AOPA Member: If so, what is your Member Number:

As Pilot-in-command or Co-Pilot have you: (if so please explain on second page)

1. Had or been involved in any aircraft accidents or incidents?

2. Had any violations of Federal Air Regulations?

3. Had your Pilot Certificate or Ag Applicator Certificate suspended or revoked?

Has your automobile driver’s license ever been suspended or revoked?

Have you ever been arrested for operating an automobile under the influence of alcohol or drugs?
Have you had any automobile accidents within the last five years?

Aircraft Hours:

Total Logged Hours: Total Logged Hours in Aircraft(s) Insured:

Total Ag Hours: Ag Make & Model:

Total Turbine Ag Hours: Total Hours Flown in last 90 days: Last 12 Months:

If the following applies:

Total Retractable Gear Hours: Total Multi Engine Hours: Total Turbo Jet Hours:

Total Multi Engine Turbo Hours: Total Tail Wheel Hours: Total Rotor Hours:

Please below provide information regarding the following:

Any claims with date(s), description, and amount(s) paid:

Any Safety Seminars, Recurrent training or Additional Certificates or Ratings Completed in the last 12 months:

I warrant that the answers given are true and complete to the best of my knowledge and believe that no material information has been withheld.

Print Name: Sign Name: Date:

This pilot record is filed in connection with the Insurance Application of
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