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Aviation Underwriting Questionnaire
 
Agent Name________________________________                   Phone ____________________________

Email Address _________________________________________________________________________ 

Applicant Last Name ______________________________        Date of Birth _______________________ 

Sex:             male                female                     

          Height/Weight _________ / __________ 

Occupation ______________________________________     Ever use nicotine products?

If yes, check type and list date last used:                                        Other: ___________________________ 

Date last used ____________________________________    Frequency per month _________________ 

Product Applying for:                                                                        Face Amount ______________________ 

1. Do you have an Instrument Flight Rating? 

2. What level of license/certificate do you hold? _____________________________________________ 

3. How may total hours have you flown? ____________________________________________________ 

4. How many hours did you fly last year? ___________________________________________________ 

5. How many planned for next year? _______________________________________________________ 

6. Please list the countries where you fly: ___________________________________________________ 

7. What is the purpose of your flying? ______________________________________________________ 

8. What type(s) of aircraft do you fly? ______________________________________________________ 

9. Date of last flight: ____________________________________________________________________ 

10. Additional Comments:______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________
Please fax this form to Trawick Financial at 803.790.0212 or email to cmoore@tfsquotes.com

