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AIRCRAFT HANGAR WAITING LIST APPLICATION 

NAME                                                                                   .      CELL PHONE                                         

ADDRESS                                                                                                                                                        

EMAIL                                                                                                                                                              

WORK/BUISNESS NAME                                                                                                                             

WORK/BUISNESS ADDRESS                                                                                                                       

WORK/BUISNESS PHONE                                            

AIRCRAFT MAKE                                .  MODEL                               .  WINGSPAN                                . 

AIRCRAFT “N”                                    .  AIRCRAFT PRESENTLY BASED AT                                   . 

I want to join the following waitlists: 

 Hangar Size           Door Opening         Door Height        Shape 

  3 & 4 Series (820sq ft)    42’6”            10’2”         (See Diagram) 

  G-Series (875sq ft)   40’0”                        11’5”         (See Diagram) 

  B-Series (1,310sq ft)                 42’10”            13’8”         (See Diagram) 

BY MY SIGNATURE, I HEREBY ACKNOWLEDGE THAT I HAVE READ AND 
UNDERSTOOD THE HANGAR WAITING LIST POLICIES AND WILL COMPLY. 
 

               

        Signature                 Date 

 
Date Received:     Time:    Initials:     

DATE     REMARKS         

DATE     REMARKS         

DATE     REMARKS         

DATE     REMARKS         

DATE     REMARKS         
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