Pilot Declaration AUSTINSURE

Name
Address

Email

Contact telephone number incl. area codes

Country of birth Date of birth

Licence type(s) & number(s) Country of Issue
Attach a copy of your current medical certificate o Date of expiry

Fixed wing total time Rotor wing total time

Ratings/Type Ratings/Endorsements

Pilot in Command experience

Usual Occupation

Have you ever; (please circle your answer)

(a) had your pilots licence revoked, suspended or cancelled? Yes or No
(b) been convicted of a breach of air navigation safety regulations or rules? Yes or No
(c) been involved in an accident or incident within the past five years; reported or not? Yes or No
(d) been convicted of driving a vehicle, operating an aircraft or vessel, while under the

influence of drugs or alcohol during the past five years? Yes or No
(e) been convicted of a criminal offence? Yes or No

If the answer to any one or more of the above is “yes”, please provide full details of each below;
(Please attach additional pages should there be insufficient space below.)

This Pilot Declaration is subject to the Austinsure Limited Terms of Business Arrangement detailed at
www.austinsure.co.nz

Signed
I hereby declare and agree that the statement(s) I have made and given above are true and correct in every
way and are to be relied upon as such in any matter.

Pilot Dated

I/We agree for the Pilot named above to be added to our insurance Policy;

Approved - Name of Operator

Signed Dated

Operator Telephone: Office Mobile
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AUSTINSURE

PILOT EXPERIENCE ON MAKE, MODEL AND USES

Agricultural work, frost,

Aircraft Total fixed Total rotor . Stringing of Chemical Wild animal |, Ab'm.'t'o Slung cargo, .h°°k farm & station,
Mak Model wing time wing time Ferry flying cables / Sprayin recove instruction of | - work /Logging, musterer/shepherd
Make & Model 9 9 power lines praying Y any nature Log Lifting musterin'; !

TOTAL PILOT HOURS

ON ALL TYPES
Signed
I hereby declare and agree that the statement(s) I have made and given above are true and correct in every way and are to be relied upon as such in any matter.
Pilot Name Pilot Signature Dated
Would you like us to contact you to discuss or obtain information on Personal Accident/Life/Loss of Licence Insurance? Yes or No
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