IDAHO AIRCRAFT REGISTRATION APPLICATION

Complete, sign, and return along with fee to:
Idaho Transportation Department, Division of Aeronautics, PO Box 34, Boise, ID 83707
For questions, please contact us at 208-334-8775

Please Complete ALL fields that apply

AIRCRAFT REGISTRATION: 3 cents per pound max certified gross weight - Min: $20 .00/Max: $600.00

Type of Aircraft: @ Fixed Wing O Helicopter O Balloon O LSA's, UltraLight, Pwr'd Parachute

Model:

N Number: AC Make:
Serial No#: Year Built:
Hm Airfield:

Aircraft County:

MAX Cert Gross Wit:
ACBody & Trim Colors:
Engine Make & Model:

Be Sure to Register Your Beacon with NOAA. Forms are

15 Dlglt ELT Hex Code: - - available on Aero website: https://itd.idaho.gov/aero/
CONTACT Name: Phone:
Address: Phone:
City: State: Zip: E-mail:
Aircraft OWNER Name
(as registered with the FAA): Phone:

Address: Phone:

City: State: Zip: E-mail:

Aircraft OWNER Name

(as registered with the FAA): Phone:
Address: Phone:

City: State: Zip: E-mail:

Business Name: Bus. Ph:

(As Registered with the FAA)

Address: Bus. Ph:

City: State: Zip: E-mail:

Comments or
Additional

Information:

I certify under penalty of perjury that, to the best of my knowledge, the information | have provided is true & correct

Signature: Date:
PAYMENT TYPE: This information is Not Retained by our office @ We CANNOT accept this
. ¥4 form via E-Mail when it
Tl Amount $ Card Holder Name: contains your personal
Check No# Card Number: credit card information.
: You will need to po_stal
Card Expiration Date: - f mail or call our office.
Credit Card : / Zip: SEEUAY -
Type: Code: Print
Month / Year
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Aircraft Owner Name:

Address:

City:

St:

Zip:

Aircraft Owner Name:

Address:

City:

St:

Zip:

Aircraft Owner Name:
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Aircraft Owner Name:
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Zip:

Aircraft Owner Name:

Address:

City:

St:

Zip:

Aircraft Owner Name:

Address:

City:

St:

Zip:
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