
 

 

Hangar Application 

 

 
NAME OF OWNER:______________________________________________________  

 

ADDRESS:______________________________________________________________ 

 

BILLING ADDRESS:_____________________________________________________ 

 

EMAIL:______________________________PHONE :___________________________ 

 

LIST ADDITIONAL OPERATORS AND PHONE NUMBERS: 

________________________________________________________________________ 

 

 

 

 

 

AIRCRAFT IDENTIFICATION: 

 

REGISTERED OWNER:___________________________________________________ 

 

MAKE:_________________________________________________________________ 

 

MODEL:________________________________________________________________ 

 

SERIAL NUMBER:_______________________________________________________ 

 

REG. NUMBER (N):______________________________________________________ 

 

SIZE OF HANGAR:   ____ SINGLE            ______TWIN 

 

DATE HANGAR DESIRED:________________________________________________ 

 

 

Shannon Anderson 

Port of Grays Harbor 

PO Box 660 

Aberdeen, WA  98520 

Phone:  360/533-9544 

Email: sanderson@portgrays.org 

mailto:sanderson@portgrays.org

