Galvin Flying Service

Overnight Aircraft Rental Request

For repeated flights, line out old information &, add current information. A previously approved

flight may be made by the same pilot to the same destination without additional approval.

Date of request:

Name of pilot in command:

Address of pilot in command:

Local telephone number:

Pilot certificate type: Pilot certificate number:
Date of last medical: Date of last Flight Review:
Requested aircraft make and model: Requested aircraft N#:

Intended date of departure:

Intended date of return:

Total hours as PIC: Total hours in the last 90 days:

Total hours in make and model:

Intended destination (City and airport ID):

Total usable fuel capacity of the specific aircraft requested:

Are you familiar with cross-country leaning procedures?

List any comparable flights made previously:

Distance from BFI to destination:

All points of intended landing:

Lengths of runways of intended use:

Longest leg of intended flight:

Place of tie down at destination airport:

Telephone number and contact at destination airport:

Telephone number where PIC can be reached at destination:

GES USE ONLY BELOW THIS POINT

Approved / Disapproved Signature

Galvin Flying Service, Inc.
Form #03-140
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