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KMRT - Serving aviation and the business community www.kmrt.org

Union County Airport Authority

| would like to be placed on the hangar wait list and be notified when hangar space is
available.
| am interested in (Please select one). Tee Hangaronly = Community Hangar Either

| understand that my deposit will place me on a wait list for hangar space that may become
available in the future. | may request that my name be withdrawn from the wait list and that my
deposit be refunded. (Such a request must be made in writing and addressed to the Union
County Airport Authority.) Make your check payable to the Union County Airport Authority.
(Checks only please and note on your check “Hangar Wait List”)

| understand that hangar space will not be held open for occupancy at a future date. If | am
unable to occupy the available space within 30 days of notice of availability, | will be passed
over for that space. | may remain on the wait list.

| have reviewed and agreed to the hangar lease/payment policies established by the Union
County Airport Authority ( The Policy is available for review at KMRT org)

Signature Date



_ A
nion Goxnty

irpor* Authority UNION COUNTY AIRPORT

KMRT - Serving aviation and the business community

T-HANGAR LEASE

Applicant Information

Full Name: Date:
Last First M.I.
Address:
Street Address Apartment/Unit #
City State ZIP Code
Phone: Email

Description of aircraft to be based at the airport. Pilot License #:

Year, Make, and
Model number:

Is this aircraft
insured? Yes No Name of insurer

Insurer’'s phone #

Registration
Number:

Insurance
amount:

Is the aircraft
owned solely
by the
applicant?.

Is this a kit build or experimental
project that is not finished?
Yes No

Is this aircraft Yes No Is this aircraft airworthy? Yes No
registered with (if no please explain)
the State of
Ohio?

Aircraft

preciously

based at:

Address:

From: To: Reason for Leaving:

YES NO
May we contact your previous lessor for a reference? ] O

One time Refundable Deposit of $100 required with application received on :

Date: Check #

Signature




