
RENTAL APPLICATION AND RESERVATION


YOLO COUNTY AIRPORT








Application Date:



1.
                                                                                                                      

  
Name

Mailing Address










E-mail Address
                                            
                                                     
 Work Phone


Home Phone                          Cell Phone
2.
Requesting:
HANGAR:            
TIE-DOWN:             
Will you accept Tie-Down if no Hangar is available?: ______            
3.
Aircraft Type(s):                                                                  



     
Tail Number:                             
Color: ________________________________                                   
4.
Intended Aircraft Use:



YES

NO
Flight Instruction Business:

     _____________   

        
Aerial Application:


    _____________    

        
Aerial Photo/Mapping:


   _____________    

        
Personal Recreation:


       _____________ 

          

Skydiving:



    _____________    

        
Glider Towing:



  _____________      

        
Banner Towing:


   _____________     

        
Aerobatics Practice:


    _____________    

         

Flight Test:



   _____________     

        
Passenger / Sight seeing / 



Charter Flight:



    _____________    

        
Other (explain)                                                                                   





                                                                                                          ___
     
S/Airport/Reserve/Apply


