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	GENERAL INFORMATION


	Full name of life proposed


	Sum Assured

	Gender


	Period of Policy

	Date of Birth

	Level/Decreasing Term Assurance

	Height


	Weight
	Have you smoked in the last 12 months?

	INFORMATION ABOUT YOUR CIVIL AVIATION


	What type of pilot’s licence do you hold?
	

	What types of aircraft are you authorised to fly?
	

	How many hours flying as a pilot:
(i) have you done to date?

(ii) Have you done in the last 12 months?

(iii) Do you intend to do in the next 12 months?
	

	Have you been involved in any flying accidents? If so, please give details.

	

	Have you ever had your licence revoked or been grounded?
	

	Type of aircraft (make, model and number)

	

	Who owns the aircraft?
	

	Does the owner hold an Air Operator’s Certificate?
	

	Who maintains the aircraft?


	

	Do you fly with a club? If so, please give details.


	

	Where do you intend to fly? Please give starting points and destinations.


	

	Will flights be between licensed airfields? If not, please give details.

	

	Do you intend to participate in air competitions of any kind, formula air racing, exhibitions, aerobatics or stunt flying? If so, please give details.
	

	Do you intend to undertake any low-level or specialised flying or manoeuvring, e.g. crop-spraying, inspection?
	

	Do you intend to fly as a test pilot? If so, please state:
(i) the name of your employer

(ii) whether the aircraft are prototypes, new, reconditioned etc.
	

	Signed (client or IFA):
	
	Date:
	





Civil Aviation





Contact name:





IFA company name:





Telephone number:





Email:





























The security for this policy is Lloyds of London.
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