
Texas Flying Club            Date/Time: _________________________ 

AIRCRAFT SQUAWK SHEET 
Please complete all sections where applicable.   

Records Officer Signature: __________________________________________  Date: ________________ 
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 N807DA  N60HF   N93124  ________________ 

Contact Information: 

 

Pilot Name: ___________________________________  Phone(Day): ________________________________ 

 

E-mail Address: ________________________________  Phone(Evening): _____________________________ 

 

Description of squawk:         
 

 

Action Taken: 

 

(If squawk is a safety issue or if you ground an aircraft, call the aircraft's crew chief immediately. 

Crew chief contact numbers are on the white board.) 

(To be filled in by crew chief or club maintenance officer, or board member) 

 


