Pilot Information / Application

1 72
Ui g
400 West 29th Street
Marshfield, Wl 54449
Phone 715-387-2211 Fax 715-384-5251

ot SIS jeff@duﬁ‘ysai»rcraft.com
www.duffysaircraft.com Date Of Bll’th (Month) ) (Day
Name In Case of Emergency Contact
Name:
Address Number

Drivers License Number or State ID

Pilot Certificate Number

Please check one that represents your grade of certificate

If you are under the age of 18 please have your parent or

City
State Zip « Student
. SportD_I:|
Phone (Home) + Recreational
« Private
Phone (Work) + Commercial
« ATP
Phone (Fax)
Email guardian sign here that you are allowed to receive flight

training and rent an aircraft

Please indicate by marking which ratings you have.

[JASEL, CJAMEL[_]IA,[JASES,[JAMES[_]RH,[JRG[] G[_1H

Please indicate by marking which endorsements you have
[_] High Performance[_] Complex|[_] Tail Wheel[ "1 High Altitude / Pressurized

Are You A Flight Instructor? |;|Yes,|:[ No (if Yes, Certificate Number Expires
If Yes what ratings are you certified :
I:LASEL,D_AME,EUA,QRHI:LRG,DG,EUH

Additional Ratings or Limitations

Medical Certificate
Class: [ First[_] Second,[_] Third,[_] None (Student or Sport) Date Expiries

Biannual Flight Review Completed Date Due
Flight Time
Total Time Dual Solo PIC Cross Cross Instrument Night Night Take- | Night PIC
Country Country Instruction Off and
Instruction Solo Received Landings
Received
Total Time Cessna 172 Total Time Piper Archer

Total Time Cessna 172RG Total Time Other
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