State of Hawaii Department of Transportation
Airports Division

REQUEST FOR AIR TRAFFIC DATA
(To be completed by the requestor)

COMPANY NAME: DATE:

ADDRESS:

REQUESTED BY (NAME):

PHONE NO: FAX NO: EMAIL ADDRESS:

ARE YOU CURRENTLY UNDER CONTRACT WITH HDOT-AIRPORTS? Cves CIno

IF YES, PLEASE PROVIDE THE NAME AND CONTACT NUMBER OF THE HDOT-AIRPORTS STAFF BELOW:

NAME OF HDOT-AIR STAFF: PHONE NO.:

NAME OF UNIT OR SECTION:

WHICH DATA ARE YOU INTERESTED ON? (please check the corresponding box/es or fill in the blanks below)

[CJPASSENGER [JDEPLANED [CJENPLANED [JBOTH
[JcarGo [IDEPLANED [CJENPLANED [IBoTH
CImaiL [CIDEPLANED CJENPLANED [JBoTH

CJAIRCRAFT OPERATIONS

AIRPORT:
[ paniel K. Inouye International Airport (HNL)
O Hilo International Airport (ITO)
O Ellison Onizuka Kona International Airport (KOA)
[JKahului Airport (OGG)
O Lihue Airport (LIH)

Other Hawaii Airports:

TIME FRAME: Start Date(mm/dd/yyyy): End Date(mm/dd/yyyy):

HOW WILL DATA/INFORMATION YOU REQUESTED BE USED?
(Please indicate if the requested information is needed for e.g. budget planning, accreditation, etc.)

SIGNATURE OF REQUESTOR

Date
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