
 

 

AIRCRAFT CHECKOUT SHEET 

PILOT INFORMATION 

NAME (Last, First, Middle): _____________________________________________________________________ 

ADDRESS (Street): ____________________________________________________________________________ 

CITY: ________________________________ STATE: ____________________________ ZIP ________________ 

PHONE (Cell): ______________________  (Home) ______________________  (Work) _____________________ 

CERTIFICATE TYPE & NUMBER: _______________________________________________________________ 

MEDICAL CLASS & DATE OF EXAMINATION: ___________________________________________________ 

BIRTHDATE: ___________________________  NEXT BFR DUE: ___________________________ 

EMAIL ADDRESS: ____________________________________________________________________________ 

 

AIRCRAFT INFORMATION 

AIRCRAFT MAEK & MODEL: __________________________________________________________________ 

ENGINE TYPE & HORSEPOWER: _______________________________________________________________ 

 

SPEED 

Va ___________  Vx ___________  Vy ___________  Vne ___________ 

Vsi __________  Vso __________  Vle ___________ Vlo ___________ 

Vfe __________ 

WHITE ARC: ______________________________  GREEN ARC: ______________________________ 

YELLOW ARC: ____________________________  RED LINE: ________________________________ 

 

 

 



FUEL 

TOTAL CAPACITY: _______________ TOTAL USABLE: _______________  

GRADE & COLOR: ____________________________________________________________________________ 

GPH  AT:  65% ________________  75% ________________  

RANGE AT 75% WITH 45 MINUTE RESERVE: ______________________ 

RANGE AT 65% WITH A 45 MINUTE RESERVE: ____________________ 

 

WEIGHT & BALANCE 

EMPTY WEIGHT: ________________ EMPTY MOMENT: ________________ C/G: ________________ 

USEFUL LOAD: _________________________  BAGGAGE LIMIT: _________________________ 

 

PERFORMANCE 

TAKEOFF: ___________________________________________________________________________________ 

TAKEOFF WITH 50 FT OBSTACLE: _____________________________________________________________ 

LANDING: ___________________________________________________________________________________ 

LANDING WITH 50 FT OBSTACLE: _____________________________________________________________ 

 

EMERGENCY PROCEDURES 

FULL POWER LOSS: __________________________________________________________________________ 

_____________________________________________________________________________________________ 

PARTIAL POWER LOSS: _______________________________________________________________________ 

_____________________________________________________________________________________________ 

ELECTRICAL FIRE: ___________________________________________________________________________ 

_____________________________________________________________________________________________ 

LOSS OF ELECTRICAL: _______________________________________________________________________ 

_____________________________________________________________________________________________ 

LOSS OF VACUUM: ___________________________________________________________________________ 

 

RENTERS SIGNATURE: _____________________________________________ 

INSTRUCTOR SIGNATURE: _________________________________________ DATE: _______________ 


