
Operations Officer Information Card: Pilots, Airplanes, Insurance   
Date___________ 
 
Aircraft  “N” Number  ___________________________  Aircraft Serial # ___________________ 
 
Aircraft Make/ Model__________________________ Aircraft Colors  
___________________________________ 
      
Aircraft Registered 
Owner(s)_____________________________________________________________________ 
 
Aircraft Annual Date:__________________ Aircraft Insurance 
Co.:_____________________________________ 

Policy #:____________________   Current?    Yes _____    
No_____ 
All AD’s and Airworthiness Maintenance Items Clear?   Yes______   No________ 
 Pilot:  
Name(print)___________________________________________________________________________
_ 
           Biennial Date_____________________   Pilot’s Medical Date_________________ 
           Renter/ non-Owner Insurance Yes_____No_____         Named on Aircraft Insurance Yes_____No_____        
    
            
           Signature______________________________    Operations Officer Signature_______________________ 
 
------------------------------------------------------------------------------------------------------------------------------------------ 
 
 
Operations Officer Information Card: Pilots, Airplanes, Insurance   
Date___________ 

 
Aircraft  “N” Number  ___________________________  Aircraft Serial # ___________________ 
 
Aircraft Make/ Model__________________________ Aircraft Colors  ___________________________________ 
      
Aircraft Registered Owner(s)_____________________________________________________________________ 
 
Aircraft Annual Date:__________________ Aircraft Insurance Co.:_____________________________________ 

Policy #:____________________   Current?    Yes _____    No_____ 
All AD’s and Airworthiness Maintenance Items Clear?   Yes______   No________ 
Pilot:  
Name(print)___________________________________________________________________________
_ 
           Biennial Date_____________________                        Pilot’s Medical Date_________________ 
           Renter/ non-Owner Insurance Yes_____No_____         Named on Aircraft Insurance 
Yes_____No_____            
            
           Signature______________________________    Operations Officer 
Signature_______________________ 
 
------------------------------------------------------------------------------------------------------------------------------------------ 
 
Operations Officer Information Card: Pilots, Airplanes, Insurance   
Date___________ 
 
Aircraft  “N” Number  ___________________________  Aircraft Serial # ___________________ 
 
Aircraft Make/ Model__________________________ Aircraft Colors  
___________________________________ 
      



Aircraft Registered 
Owner(s)______________________________Signature______________________________ 
 
Aircraft Annual Date:__________________ Aircraft Insurance 
Co.:_____________________________________ 

Policy #:____________________   Current?    Yes _____    
No_____ 
All AD’s and Airworthiness Maintenance Items Clear?   Yes______   No________ 
Pilot:  
Name(print)___________________________________________________________________________
_ 
           Biennial Date_____________________   Pilot’s Medical Date_________________ 
           Renter/ non-Owner Insurance Yes_____No_____         Named on Aircraft Insurance 
Yes_____No_____            
            
           Signature______________________________    Operations Officer 
Signature_______________________ 
 


