
        435T River Rd, Fenwick, ON L0S 1C0  TEL: 905-714-1000  EMAIL:info@niagaracentralairport.ca 

 

 

HANGAR RENTAL APPLICATION 

 

NAME ________________________________________________________________________ 

STREET ADDRESS _______________________________________________________________ 

CITY/TOWN ____________________________________________________________________ 

PROVINCE/STATE________________________________________________________________ 

POSTAL CODE/ZIP CODE__________________________________________________________ 

PHONE NUMBER ________________________________________________________________ 

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 ___________________________________________________________ 

PLEASE LIST UNIT PREFERENCES STARTING WITH MOST PREFERED (units will be awarded in 

order of date when we received your initial request for information) 

__________________________________________________________________ 

SIGNATURE _____________________________________ DATE_______________ 

Please return the completed application by mail, email or in person. 

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

A cheque for first and last months’ rent along with the signed lease will be due in 1 week 


