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STATE OF HAWAII 
DEPARTMENT OF TRANSPORTATION 

AIRPORTS DIVISION

 

 

AIRCRAFT REGISTRATION FORM 
 

TAIL NO: N-      FEE:  $10.00 
 
 
AIRPORT:  HDH  HNL  HNM  ITO  JHM  JRF  KOA  LNY 
(HOME BASE)  LUP  LIH  MKK  MUE  OGG  PAK  UPP 
 
NAME:         

BILLING ADDRESS:        

CITY:         STATE:         ZIP CODE:        

AIRCRAFT INFORMATION: 

MAKE:         MODEL:         

TYPE:  SINGLE ENG   MULTI ENG   JET   HELI   GLIDER   ULTRALIGHT   WSLSA 

YEAR:         COLOR:         SERIAL #:        

AIRCRAFT PARKING SPACE NO.  ____________   Revocable or Parking Permit No. ______________ 
(If you do not have a Revocable Permit or Parking Permit for this Aircraft, you are required to apply for space before an 
Aircraft Registration Decal will be issued). 
 
AIRCRAFT USE:   PERSONAL/BUSINESS/CORPORATE 
             COMMERCIAL   AIR TOUR    CHARTER     CARGO    FLIGHT SCHOOL    OTHER                         
                         (check all that apply)                                           
AIRCRAFT INSURANCE EXPIRATION DATE ______________________________                                        

 

CONTACT NAME:        

TELEPHONE:        FAX NUMBER:        

EMAIL ADDRESS:        

 
    
  OWNER/OPERATOR 
  (SIGNATURE)  
 
APPROVED BY: TITLE:   OWNER  
 
 DATE:          
 
  LIEN HOLDER:          
AIRPORTS DISTRICT MANAGER 
DATE: ___________________________ 

 
AIRPORTS DIVISION USE ONLY 

 
COMPANY NUMBER:        AGREEMENT NUMBER:        

RECEIPT NUMBER:        RECEIPT DATE:        

DECAL NUMBER:        EXPIRATION DATE: 12-31-   
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