Airborne Elite, LLC
208 Route 109, Suite 206, Farmingdale, NY 11735
tel. (631)393-0830 • info@flyforreal.com • www.FlyForReal.com


Pilot Information Form

First Name:________________________  Middle Initial: ___  Last Name: _______________________________
Address: __________________________________________________________________________________
               __________________________________________________________________________________
Date of Birth: _________________  Gender (M/F): ________ Height: ______________ Weight: _____________

Home Phone Number : _________________________
Work Phone Number : __________________________
Mobile Phone Number : _________________________
E-Mail: ______________________________________

In case of emergency, contact:
Name: _____________________________  Relationship:________________  Phone Number:_____________

U.S. Pilot Certificate Held: Grade:__________________ Number: ___________________ Date:______________
Ratings:____________________________________________________________________________________

non-U.S. Pilot Certificate Held: Country: __________________
Grade:__________________ Number: ___________________ Date:______________
Ratings:____________________________________________________________________________________

Instructor Certificates Held:
_________________________________________________________________________________________

Pilot Time:
	GENERAL
	
	BY MAKE AND MODEL

	
	
	MAKE AND MODEL
	TOTAL TIME
	LAST 12 MONTHS

	Total Time: ________________
	
	PA-28
	
	

	PIC: _____________________
	
	C-172
	
	

	Single-engine:______________
	
	C-172
	
	

	Multi-engine:_______________
	
	NG-5
	
	

	Total Instrument:____________
	
	
	
	

	Instruction Given: ___________
	
	
	
	

	
	
	
	
	

	
	
	
	
	

	
	
	
	
	



Are you a U.S. Citizen? (Yes/No): ________________
If NO, complete the section below:
	

	
Country of Birth: ___________________ Countries of Citizenship: ___________________________________

	List all prior countries of citizenship: ____________________________________________________________

	

	All addresses for the past five years:

	

		Dates
	Address

	__________________
	______________________________________________________________________

	__________________
	______________________________________________________________________

	__________________
	______________________________________________________________________

	__________________
	______________________________________________________________________

	__________________
	______________________________________________________________________

	__________________
	______________________________________________________________________






I certify, that all information provided herein is true and correct.

Signature:__________________________________________________                        Date:________________


	Company Use Only:

Self-serve fuel pump training record.
Training provided:
Company representative:

Signature:__________________________________________________                        Date:________________
Name:_____________________________________________________






