
 

 

Revision 1 8/8/18 

 

Aircraft Renters Agreement and Customer Account Info 

 
I have received, read and understand the entire contents of the “LE Aviation Aircraft Renters Manual” 

Dated October 2018.  I have inquired of and gave received clarification to all questions I might have had 

relating to its contents.  I hereby accept all the conditions and requirements set forth in the “Manual”. 

 

I understand that in order for LE Aviation to obtain insurance coverage from its provider, LE Aviation is 

required to get the following from each of its renters/students: 

1. A Signed Aircraft Renter’s Agreement 

2. A Complete Pre-Rental Pilot Operating Handbook Open Book Review Worksheet signed by 

LE Aviation Certified Flight Instructor 

3. A Pre-Rental Checkride Form signed by a LE Aviation Certified Flight Instructor 

4. A Copy of a Driver’s License or other picture ID 

5. A Copy of a current Medical Certificate 

6. A Copy of a Valid Pilot Certificate 

 

I agree to comply with all of the above requirements of this “Agreement”.  I understand that my failure 

to do so could result in the forfeiture of my insurance coverage and the termination of my rental 

privileges with LE Aviation. 

 

I further agree that as a condition of this agreement, I will provide LE Aviation with a signed “Credit Card 

Authorization Form”.  

 

 

______________________________        ______________________________       __________________ 
                   Renter’s Name                                                                Renter’s Signature                                                     Date 

  

Email:  

Home Phone: (        ) 

Cell Phone: (        ) 

Work Phone: (        ) 

Permanent Address:   
                                                         Street Address                                      City                                State                      Zip 

(If different from permanent mailing address) 

Mailing Address:  

 

Emergency Contact: 
 

 Relationship                                               Name                                                     Address                                      City                     State                                         

Individuals Phone #:  (          ) ______________________ 


