HELICOPTER QUESTIONAIRE for covermyplane.com
	Pilot
	1.
	2.
	3.

	Name
	

	
	

	Date of Birth
	
	
	

	Address
	

	
	

	Postcode
	
	
	

	Licence Type
	
	
	

	Total Flying Hours
	
	
	

	Rotor Wing Hours
	
	
	

	Turbine Hours
	
	
	

	Hours on Make/ Model
	
	
	



	Registration:
	
	Maximum Take Off Weight
	

	Serial Number:
	
	No. Passenger Seats
	

	Registered  Owner:
	

	Manufacturer:
	

	Model:
	

	Year of Manufacture:
	

	Renewal Date:
	

	Agreed Value:
	

	Estimated Use:
	

	Type of Use:
	Private & Pleasure  /   Industrial Aid  /  Commercial  /  Rental  & Charter  / Club Use
	Ab-initio ?
	 YES   /    NO

	Personal Use (%age)
	

	Liability Limit:
	

	Airfield Base:
	

	Kept in Hangar?
	

	Claims in last 5 years?
	

	Finance to be noted?
	



Telephone number:							Email:

Tel: 0844 4142431                                Fax: 0844 4142432                             Email: info@covermyplane.com

Please ensure information provided is accurate as your quotation will be based on this.
