
Name AgeOccupation

Address

City State Zip

Lancair pilot insurance survey.
Please complete the form below and fax it back to 541-923-2255.
The purpose of this questionnaire is to build a database of information for all Lancair depositors/builders and
Lancair pilots.  This information will be used to determine if an affordable and dependable Lancair insurance
“program” can be created and implemented for our customers. The information you provide is completely
confidential and will not be disclosed to anyone other than Lancair and our insurance company.  Please take the
time to complete this form and send it back to Lancair. Your cooperation and assistance is greatly appreciated. 
If other pilots will be flying your Lancair, please have them complete a separate form and fax back to us.

Daytime Phone Fax (Optional) E-mail

Lancair Model Owned If Flying, Registration (FAA) Number
Flying Under Construction

Date Purchased Date Finished (First Flight) Owner Pilot Name (If Different)

Yes No

Is This A Partnership? If Yes, Please List Partner’s Name(s)

Student Private Commercial ATP Instrument Multi-Engine High Performance Complex Tail Wheel
Pilot Certificate Ratings/Endorsements

Total Time Time Last 90 Days Total Logged Lancair Hours (All Types) Total Complex Time Total High Performance Time

Yes No
Accidents/Incidents?

Yes No
DUIs?

Yes No
Initial or Recurrent Training In The Last 12 Months? If Yes, Where And With Who

Are You Currently Insured? If Yes, What Insurance Company (Not Agency)

Liability Premium Hull Premium Expiration Date

Please List The Flying Magazines You Read Most Often

Yes No

Is Your Lancair Hangared?
Yes No


