
  

 
 
 

Flight Trip Form 
Please fill it out completely! 
 

1. Insured  

2. Reg. No.  

3. Aircraft  

4. Agreed Value  

5. Number of crew/pax on board during trip  

 
6. Destinations(s)/Route 

 

7. Proposed date of trip ¹  

8. Time on ground in hours ²  

 
9. Purpose of trip  

 

10. Overnight stop (Yes or No)   

 
11. Additional information (security, hangarage, 

etc.) 
 

12. Additional Premium 
To be completed by ASCAIR  

  
 Warranted: 1) All necessary permits are obtained PRIOR to 

flying 
2) Not carrying arms & ammunitions 
3) Not exceeding 5 hours on the ground, or to be 

agreed ² 

 
 Subject to: A) Validity of this quotation is 7 days 

B) Additional Premium paid to ASCAIR within 1 
week of trip inception 

C) Confirmation in writing via policy endorsement 
of ASCAIR ¹ 
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