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T INFORMATION FOR NEW ACCOUNT

CONTACT INFORMATION
NAME:

ADDRESS:

HOME PHONE:

CELL PHONE:

E-MAIL:

BIRTHDATE:

DRIVER'S LICENSE:

SSN:

EMERGENCY INFORMATION
CONTACT:

PHONE NUMBER:

ADDRESS

EMPLOYER INFORMATION
OCCUPATION:

EMPLOYER NAME:

EMPLOYER ADDRESS:

WORK PHONE:

PILOT INFORMATION/ TO BE COPIED

CERTIFICATION:

NUMBER:

DATE ISSUED:

FLIGHT REVIEW DATE:

RATINGS:

AUTHORIZATIONS/ ENDORSEMENTS:

MEDICAL CERTIFICATE DATE ISSUED:

PLEASE PROVIDE A USER NAME &
PASSWORD OF YOUR CHOICE

MUST BE: - 10 CHARACTERS OR LESS
- ALL LOWERCASE
USER NAME:

PASSWORD:

NEW STUDENTS BEFORE YOU START:

STEP 1: MEDICAL CERTIFICATE/ STUDENT
PILOT CERTIFICATE FROM AN AME (SAME
DOCUMENT FOR STUDENT PILOTS)

LOCAL RECOMMENDATION:

JAGDISH PATEL, MD
(209) 832-8984

STEP 2: PROOF OF U.S. CITIZENSHIP:
PASSPORT, BIRTH CERTIFICATE & DRIVER’S
LICENSE, OR TSA BACKGROUND CHECK.

STEP 3: FILL OUT INFORMATION SHEET
INCLUDING USER NAME & PASSWORD.

STEP 4: CONTACT THE CHIEF FLIGHT
INSTRUCTOR FOR CFI ASSIGNMENT.

STEP 5: PURCHASE BOOK PACKAGE

STEP 6: SIGN-UP FOR GROUND SCHOOL

RENTERS NEED PLEASE BRING IN:
1) MEDICAL CERTIFICATE

2) PILOT LICENSE

3) LOGBOOK (REVIEWS, FLIGHT TIME:

TOTAL, COMPLEX, MULTI. ENGINE, ETC.)

4) SIGN RENTAL AGREEMENT
5) AIRCRAFT FAMILIARIZATION SHEET

SKYVIEW AVIATION

5749 S. TRACY BLVD, TRACY, CA 95377
PHONE: (209) 830-7666 WWW.SKYVIEWAVIATION.COM



