Mission No: ________________________   Prepared by: __________________________


Date: ______________ Time: ____________             Home Tel. # ______________


Person Interviewed: _________________________________ Wk Tel. # ______________


Relationship: ___________________ To Whom: ___________________________________


1. Passenger's Full Name: ____________________________________________________


2. Date of Birth: ____________________     3. SSN: ___________________________


3. Home Address: _____________________________________________________________


   City: __________________________ St: ____  Tel #: _________________________


4. Work Address: _____________________________________________________________


   City: __________________________ St: ____  Tel #: _________________________


5. Next of Kin: _______________________________  Relationship: _______________


   Address: __________________________________________________________________


   City: __________________________ St: ____  Tel #: _________________________


   Pastor: _________________________________  Tel #: _________________________


   Next of Kin: _______________________________  Relationship: _______________


   Address: __________________________________________________________________


   City: __________________________ St: ____  Tel #: _________________________


   Pastor: _________________________________  Tel #: _________________________


   Next of Kin: _______________________________  Relationship: _______________


   Address: __________________________________________________________________


   City: __________________________ St: ____  Tel #: _________________________


   Pastor: _________________________________  Tel #: _________________________


6. Closest Friend: ___________________________________________________________


   Address: __________________________________________________________________


   City: __________________________ St: ____  Tel #: _________________________


   Last Person Seeing Passenger: _____________________________________________


   Address: __________________________________________________________________


   City: __________________________ St: ____  Tel #: _________________________ 


�
7. Is this Passenger a Pilot: ___


8. License(s): _______________________________________________________________


9. Rating(s) (Indicate Currency): ____________________________________________


10. Medical - Date: ___________  Medical Class: ________________


    Medical Restrictions: ____________________________________________________


    If not a pilot does passenger have any flying experience: ________________


    __________________________________________________________________________


11. Recent Medical History: __________________________________________________


    __________________________________________________________________________


    Current Medication(s): ___________________________________________________


    __________________________________________________________________________


    Drinking Habits: _________________________________________________________


    Sucide History: __________________________________________________________


    Personal or Business Problems: ___________________________________________


    __________________________________________________________________________


    Obseved condition of Passenger before takeoff: ___________________________


    __________________________________________________________________________


12. Police Record (list dates, offences & location): _________________________


    __________________________________________________________________________


13. Any known relatives, friends or places along route of flight that pilot or


    passengers may have stopped at: __________________________________________


14. Passenger's Auto Accounted for: ___  If not: Make ______ Model: __________


    Year: _____  Color: _________________ License: _______________    (Request Law Enforcement Agency to Locate)


14. Additional comments concerning passenger: ________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


______________________________________________________________________________


18. No. of Persons Believed to be on board: _______


    Passenger Name: __________________________________________________________


    Address: ___________________________________________Tel #: _______________


    Next of Kin: ________________________________  Relationship: _____________


    Address: __________________________________________ Tel #: _______________


    Passenger Name: __________________________________________________________


    Address: ___________________________________________Tel #: _______________


    Next of Kin: ________________________________  Relationship: _____________


    Address: __________________________________________ Tel #: _______________


    Passenger Name: __________________________________________________________


    Address: ___________________________________________Tel #: _______________


    Next of Kin: ________________________________  Relationship: _____________


    Address: __________________________________________ Tel #: _______________


    Passenger Name: __________________________________________________________


    Address: ___________________________________________Tel #: _______________


    Next of Kin: ________________________________  Relationship: _____________


    Address: __________________________________________ Tel #: _______________ 








PASAGENGER DATA





Passenger’s Name ____________________


Page � PAGE �3� of 3











