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New Shareholder Application Packet for U.S. Citizens

Due to TSA regulations all pilots are required to provide all documents listed on the
back of this page.

Executive Pilots, Inc. will not process your application until all documents have
been received.



NEW SHAREHOLDER CHECKLIST
(U.S. Citizens)

ALL APPLICANTS:

o Completed Shareholder Application Packet
o Driver’s License
o Proof of Citizenship (Birth Certificate or Passport)

MINORS:

o Parent/Guardian Driver’s License
o Parent/Guardian Proof of Citizenship (Birth Certificate or Passport)

ALREADY A PILOT:

o Pilot Certificate
o Current Medical
o Current BFR
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Application Information (U.S. Citizens)

Name

Date of Birth Airport

Address

Home Phone

City State

Zip Cell Phone

Email:

E Statement 1 Driver’s License #

Passport or Birth Certificate #

Citizenship: USA O Other

How did you learn about Executive Pilots?

Current Shareholder (Name)
EPI CFI (Name)

Family
Friend

O O O O

Employment Information

O Internet O Air show/Open House
O Mail O Other Club
o Phone Book o Looking Around

O Word of Mouth

Employer Employed From To
Phone Other Phone

Flying & Medical History

Certificate Type & Number Ratings

Total Time High Performance Complex

Instrument Tail wheel Multi-Engine Dual Given

BFR due Date Aircraft Flown

FAA Medical: Class Date Restrictions

Previously Flying at

Date of Last Flight & Instructor

Have you had any accidents/incidents: Yes No

: If yes please explain
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Emergency Contacts

Name Relationship Phone Known Since

I hereby apply for a Shareholder position in Executive Pilots, Inc. All information shown here is correct.

Signature Date

(Parent or Guardian if Applicant is a Minor)
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Shareholder Agreement

In consideration of my shareholder position and of aircraft that will be made available to my by Executive
Pilots, Inc. under this Agreement, I agree that on each and all subsequent flights in Corporate Aircraft, I shall:

1.

10.

Observe and comply with all Federal, State, and Local air regulations and manufacturers’ operational
procedures.

Inspect and make a pre-flight ground check of the aircraft, its equipment, and accessories before take-off
and not accept such aircraft until I am satisfied it is airworthy and all equipment and accessories are
operating properly for the flight to be undertaken.

Not allow non-shareholders to fly the aircraft.

Land only at public airports approved by the Corporate Operations Officer, and published in the FAA
Airport/Facility Directory, except as a precautionary or emergency measure, when reasonably necessary.
Return the aircraft to the assigned parking spot at the agreed time, weather permitting, in the same
condition I received it, if unable to do this I will contact the Corporate Operations Officer and advise of
the situation at hand.

Report all accidents to such aircraft, whether major or minor, to the Corporate Operations Officer at
once, together with the names and addresses of witnesses, and all involved parties; in the event of an
accident involving it, not to move the aircraft unless expressly authorized to do so by the Corporate
Operations Officer.

Indemnify and hold the Corporation harmless from any and all loss, damages, and attorney’s fees
resulting from operating corporate aircraft in my possession and control.

Pay all bills based upon established and adjusted corporate rates within ten (10) days of mailing date or
immediately with the credit card on file at the corporate office, all other circumstances not listed will be
discussed and agreed upon in writing with the corporate operations officer.

Have read, will comply with, and will be bound by: the corporate shareholder operating rules and their
amendments, and the terms of this lease until my shareholder position in the corporation is terminated.
Notify the Corporate Operations Officer in writing upon wishing to terminate my shareholder position. I
understand that my bill must be paid in full prior to terminating my shareholder position and that the
corporate dues and late charges continue to accrue until my bill is paid.

By my signature I acknowledge receiving a copy of this Shareholder Agreement.

Shareholder Signature Date
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Automatic Credit Card Payment Authorization

The signature below authorizes Executive Pilots, Inc. to charge my credit card periodically for the balances due
on my account.

[ ]Discover [ JVISA [ JMASTERCARD

Credit Card #: V-Code:

Expiration Date:

Cardholder Signature: Date:

Name as it appears on card:

Credit Card Billing Address:

City: State: Zip Code:

Statement Options (choose one):  E Statement [ | Paper Billing [ ]

Billing Type:

|:| Auto Pay (credit card will automatically be charged 1-2 times per week if there is a balance)

[ ] Cash/Check (credit card will be put on file and only charged if account is delinquent)
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