
CITY OF PRESCOTT 
 

APPLICATION FOR PRIVATE AIRCRAFT STORAGE SPACE    
 
 
Ernest A. Love Field 
Administration Building     
6546 Crystal Lane                                                      Phone:  (928) 445-7860 
Prescott, AZ.  86301                                             Fax:      (928) 771-5861 
 
 
APPLICATION DEPOSIT - $50.00                           DEPOSIT PAYMENT DATE________________________ 
Make Checks Payable to City of Prescott 
                                                                                                                           Cash ______________________ 
DATE OF APPLICATION__________________   
                                                                                                                           Check No.__________________ 
 
                                                                                         
ALL INFORMATION MUST BE PROVIDED TO BE ACCEPTED. 
 
PLEASE TYPE OR PRINT IN INK. 
 
1.  Applicant_______________________________                    Home Phone __________________________                   
 
     Mailing Address_________________________________________________________________________ 
                                                Street                                    City                      State                          Zip 
 
      E-mail Address:_________________________________________________________________________  
 
      Business/Corporate Name or DBA__________________________  Bus. Phone _____________________ 
 
       
 
2.   Type of Owner:           Individual                     Partnership                     Corporation          
 
       Name of Owner, Partner(s), or Officer              Title            Home Address                 Home Phone                                 

 
       _____________________________________________________________________________________ 
 
       _____________________________________________________________________________________ 
 
3.    Aircraft Proposed for Occupancy: 
 
       Make: ______________________     Model:__________________    “N” Number ____________________ 
 
 
 

** I HEREBY CERTIFY THAT THE STATEMENTS HEREIN CONTAINED ARE TRUE AND COMPLETE**  
  

 
______________________________________________________             ____________________________ 
Signature of Applicant (Owner, Partner or Officer)                                                           Date 
 
 
Received By: ___________________________________________            ____________________________ 
                                                Airport Manager                                                                Date 
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Revised  9/28/01 


