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PROOF OF LOSS (AIRCRAFT) 
Make and Type Gov. I.D. No. When Seating ENGINES 

Airplane, Seaplane, Flying Boat Mfrs. Serial No. Constructed Cap.  H.P. Type I.D. Year 
        

 
Coverage:   Against the perils of                                                                                                                                                                

Description:  A_____________________________________loss occurred on the _____________ day of ____________, 

20___________ about the hour of ___________M. while said aircraft was being used for _______________purposes and was being piloted 

by or directed/captained by ________________________________________________________of the age of __________ years, and 

whose license number is ___________________________ which loss upon the best knowledge and belief of Insured was caused by  

________________________________________________________________________________________________________________. 

Purchase: Said aircraft was purchased (New or Used)________ from _________________ by Insured on __________ 

20___________ for cash $____________________ old aircraft $_______________________or notes of $_______________ 

for a total cost of $ ______________and at the time of said loss the unpaid balance of purchase price was $______________. 

Ownership: When your policy was issued _________________ or if assigned with your consent, when such assignment was made 

and consented to on__________________ the insured was the sole, absolute and unconditional owner of the aircraft described and no other person 

or persons had any interest therein either as mortgagee otherwise. No encumbrance of said property existed nor has since been made nor has 

there been any change in the title, use or possession of said aircraft, except___________________________________________________. 

Value:  The cash value of above described aircraft at the time of said loss was………………….$_______________ 

Whole Loss: The actual loss and damage to above described aircraft as a result of said loss was……..$_______________ 

Insurance: The total insurance covering above described aircraft including this policy and all other policies (whether 

valid or not), binders or agreements to insure was at the time of said loss…………………………………..$_______________ 

Claimed: Insured hereby claims of this Company and will accept from this Company in full release and satisfaction in 

compromise settlement of all claims under this policy the sum of…………………………………………...$_______________ 

Assignment: Upon payment of claim for total loss of aircraft described above, the Insured does hereby transfer, assign and set over to 
the Insurer all rights and interest in said aircraft, and further, if stolen, agrees to help the said Insurer, or proper authorities to identify said 
aircraft, should it be found, and will render all assistance possible in any endeavor to recover the said aircraft or to apprehend the thieves in 
accordance with policy conditions. 
Statements: The said loss did not originate by any act, design or procurement on the part of the Insured or this affiant; nothing has 
been done by or with the sanction or consent of Insured or this affiant, to violate the conditions of this policy, or render it void; all articles 
mentioned herein or in the schedule annexed hereto belong to said aircraft and were in possession of the Insured at the time of said loss; no 
property saved has been in any manner concealed; no attempt to deceive the said Insurer, as to the extent of said loss, has in any manner 
been made, and no material fact is withheld that the Insurer should be advised.  Any other information that may be required will be 
furnished on demand and considered a part of this proof.  
 
WITNESS(ES):                                                                                                   Signature(s):   
___________________________________    ___________________________________________  
Witness        Signature 
___________________________________    ___________________________________________  
Date        Signature 
 
NOTARY: State of ____________________ ; County of ______________________________________________; SS 
On this ________ day of _____________________, 20_____, before me appeared __________________________________ 
____________________________________________________________________________________________________ 
who is known to be the person(s) named herein and who voluntarily executed this release. 
___________________________________    ___________________________________________ 
Notary Signature       Date Commission Expires 
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