Santa Clara County Airports
Airport Storage Waiting List Application

First 2 initial
of last name

1. This is an application for aircraft storage at the following airport: (select only one)
[ ] Reid-Hillview [] South County [ ] Palo Alto

2. This application is for the following type of aircraft storage: (select only one)
[ ] Open Tie-down [ ] Shelter [ ] Hangar
3. Applicant Information
Applicant Name™*:
Mailing Address:

City State Zip

Phone 1: Phone 2:
(Cwork [[home [] cell) (Cwork [[Jhome [] cell)

Email address:

4. Aircraft you intend to store:
[ 1 Unknown (Skip to Question 5)

N Number: Manufacturer: Model:

Wingspan: Tail Height: Max Gross T/O Weight:
Do you currently own this aircraft? [ _]Yes [ INo

If Yes, at which airport is the aircraft currently stored: (airport id)

5. What is the minimum size storage space your would like for your aircraft?

Hangar (select only one)
[ ] T-Hangar [ ] Box Hangar [ ] Large Box Hangar

Tie-Down (select only one)

[ ] Standard Tail-In [_] Standard Taxi-Through [ ] Large Tail-In [_] Large Taxi-Through
6. Signature
I have read and will comply with the Airport Rules & Regulations and the License Agreement:

Signature: Date:

* Important Notice: The name on the aircraft registration for the primary aircraft intended to be stored
at the county airport must match the name on this application and License Agreement at the time a
storage space is assigned. In other words, the name you put on this application must be listed on the
aircraft registration.
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