|N|E PILOT INFORMATION
<R«A6$»R¢,,

FLIGHT SERVICE
Name| | Age| | Sex| |
Email | | Telephone| |
Address | | City| | State| | ZIP | |
Emergency Contact| | Telephone | |

Referred By | |

Airplane Checkout: []ci52 []ci72 [0G1000

Credit Card Information [Visa [IMastercard

Name of Cardholder | |

Card Number | |Exp.Date[ ]| |

Billing Address | | City | | State | | zIP| |

As the credit card holder, you authorize Rainier Flight Service, LLC to charge the credit
card for future purchases approved by me verbally or in writing. At the end of each
month you authorize Rainier Flight Service, LLC to charge the card for any negative
balance on account.

Your completion of this authorization form helps us to protect you, our valued
customers, from credit card fraud. Rainier Flight Service, LLC will keep all information
entered on this form strictly confidential.

Signature: Date:
Records Documentation
Enter information: Make copies and include in file:
o  Sky Manager o Passport / Birth Certificate
o Jeppesen Ground School o Driver’s License
o Newsletter o Rental Agreement
o Quick Books o TSA Endorsement
o Exchange Contacts o Medical / Student Pilot Certificate
o Pilot Certificate
o Knowledge Test Results

If Non-US Citizen also include:
‘Passport-Like’ photo
o TSA Permission to Initiate Training

@)



	Pilot Name: 
	Pilot Age: 
	Pilot Gender: 
	Pilot Email: 
	Pilot Phone: 
	Pilot Address: 
	Pilot City: 
	Pilot State: 
	Pilot Zip: 
	Emergency Contact: 
	Emergency Phone: 
	Referral: 
	Card Name: 
	Card Number: 
	CVV: 
	Expiration: 
	Card Address: 
	Card City: 
	Card State: 
	Card Zip: 
	C172: Off
	G1000: Off
	C152: Off
	Visa: Off
	Mastercard: Off
	SignDate: 
	Signature: 


