THE SCHANTZ AGENCY & T.H.E. INSURANCE COMPANY
PILOT INFORMATION

	Pilot Name:
	Phone:      

	Street Address:     
	E-Mail:     

	City, State, Zip:      
	

	Pilot License Number:      
	Date of Birth:      

	Limitations:      
	No. of Years Flying:      

	Date of Last Biennial:      
	Total Hours Flown as PIC:      

	Drivers License Number:      
	Number of Hours Last 12 Months:      

	Have you attended a Safety Seminar in Last 12 Months:  FORMCHECKBOX 
 Yes  FORMCHECKBOX 
 No

If Yes, please enter Seminar name and date:      

	Total Hours As PIC in AX6 (2 Passengers)      
	Total Hours Last 12 Months:      
Total Hours Est. Next 12 Months      

	Total Hours As PIC in AX7 (3 Passengers)      
	Total Hours Last 12 Months:      
Total Hours Est. Next 12 Months:      

	Total Hours As PIC in AX8B (4 Passengers)      
	Total Hours Last 12 Months:      
Total Hours Est. Next 12 Months:      

	Total Hours As PIC in AX8  (5 Passengers)      
	Total Hours Last 12 Months:      
Total Hours Est. Next 12 Months:      

	Total Hours As PIC in AX9 (6 Passengers)      
	Total Hours Last 12 Months:      
Total Hours Est. Next 12 Months:      

	Total Hours As PIC in AX10C (7 Passengers)      
	Total Hours Last 12 Months:      
Total Hours Est. Next 12 Months:      

	Total Hours As PIC in AX10B (8 Passengers)      
	Total Hours Last 12 Months:      
Total Hours Est. Next 12 Months:      

	Total Hours As PIC in AX10 (10 Passengers)      
	Total Hours Last 12 Months:      
Total Hours Est. Next 12 Months:      


DISCLOSURE INFORMATION:  EXPLAIN YES ANSWERS BELOW
	Have you ever been involved in any aircraft incident or accident, including Property Damage?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Have you ever been cited by a regulatory authority?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Has your license ever been suspended or revoked?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Have you ever been charged with DUI or DWI?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Have you ever had an application for aviation insurance denied?
	 FORMCHECKBOX 
 Yes   FORMCHECKBOX 
 No

	Explain “YES” answers here:      



Signature or Typed Full Name:      






 Date:      
