
AFAC INSURANCE CERTIFICATION FORM 
 
Attention Prospective Armed Forces Aero Club Member / Pilot: 
 
To be in compliance with requirements set forth by AFAC policy for aircraft insurance, you must 
carefully read and sign this form.  If any of the situations listed in subparagraph a thru c below 
pertain to you, and you cannot endorse the form, please provide the reason and circumstance. 
Inability to verify conditions of subparagraph a thru c below does not automatically disqualify 
you from becoming a member of this club; however, full disclosure of these past incidents is 
required and will be reviewed on a case by case basis. Operating as pilot in command of any 
club aircraft prior to certifying this form is not allowed. 
 
Thank You. 
 
I, _______________________________________, certify that, within the past 36 months I: 
 

a) Have not had an aircraft accident, incident, or insurance claim; 
b) Have not had my pilot’s certificate or driver’s license surrendered, suspended or 

revoked, or been charged with operating any vehicle under the influence of drugs or 
alcohol; 

c) Have not been convicted of, or entered a plea of guilty or no contest to any felony or 
misdemeanor charges. 

 
Signature:  _______________________________________________________ 
 
Print Name:  _______________________________________________________ 
 
Date:   _________________________ 
 
*Immediate written notification to a board member is required if any of the above occurs after 
the date of this certification.  Operation of club aircraft is prohibited until authorized by the 
Operations and Safety Officer. 
(REASON / CIRCUMSTANCE) 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


