Aviation Questionnaire














Name: ________________________________	Date of Birth: ______________________________








Tobacco Usage: ______________	Face Amount: ______________ Type of Coverage:  ______________








	


1)  Is the proposed insured a private pilot or commercial pilot? __________________________________








2)  What is the type of plan? ______________________________________________________________








3)  How many flying hours in the past 12 months? _________________ Next 12 months _____________








4)  How many total flying hours? __________________________________________________________








5)  What type of license(s) doe the proposed insured hold? ______________________________________








6)  Is the proposed insured Flight instrument rated? ___________________________________________








7)  Over what regions does proposed insured fly? _____________________________________________








8)  Does the proposed insured have any health concerns? _______________________________________











