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c17Yor PRESCOTT 6630 Airport Ave,
PRESCOTT REGIONAT: ATRPORT Prescott, AZ 86301
' ' Phone: (928) 777-1114

WAITING LIST APPLICATION

Each application form requires a one-time deposit as described in the current approved Airport Rates
and Fees. All information must be legible to be accepted.

Desired Storage I:I List 1- Large Hangars |:| List 3- “T” Shades
Category: (Wingspans Greater than 43’)
List 4- Tie Downs
(Only ONE per List 2- Standard “T” Hangars
Application) (Wingspans 12’ to 43') |:| List 5- Commercial Hangars
Applicant Name: Phone 1:
Mailing Address: Phone 2:
City, State, Zip: Email:

Aircraft Proposed for Occupancy

Make: Model: N#:

Aircraft Ownership/Lease: |:| Individual |:| LLC, Partnership, or Corporation*

*For LLC, Partnership, or Corporation Ownership, provide information regarding this below:

LLC, Partnership, or Corporation Name:

Applicant’s Title Within:

Phone Number:

Mailing Address: City, State, Zip:

| hereby certify that the information above is true and complete. | have read the current
Waiting List Policy and understand my responsibility to keep current information on file with
the Airport Administration Office.

Signature of Applicant (An Individual Only) Date

AIRPORT ADMINISTRATION USE ONLY

Received by: Date:

Application Deposit: S Cash Check Other
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