
   

HANGAR RENTAL APPLICATION  

  

NAME ________________________________________________________________________  

STREET ADDRESS _______________________________________________________________  

CITY/TOWN ____________________________________________________________________  

PROVINCE/STATE________________________________________________________________ 

POSTAL CODE/ZIP CODE__________________________________________________________  

PHONE NUMBERS ______________________________  ________________________________ 

EMAIL ADDRESS: ________________________________________________________________ 

AIRCRAFT TYPE _____________________________ MODEL _____________________________  

REGISTRATION _________________________________________________________________  

AIRCRAFT DIMENSIONS    Wingspan_________ Length_________ Height _________  

TERM LENGTH REQUESTED   ______________________________________________________  

DO YOU HOLD A CURRENT PILOT CERTIFICATE     YES____ NO____  

DO YOU REQUIRE ANY SPECIAL ACCOMODATIONS    YES____ NO____  

IF YES, PLEASE SPECIFY ___________________________________________________________  

 

SIGNATURE _____________________________________ DATE________________________  

Please return the completed application by mail, email (info@niagaracentralairport.ca) or in 

person.  

If a hangar unit is available, a lease document will be emailed to you. 
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