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SIOUX GATEWAY AIRPORT

T-HANGAR LEASE INTEREST FORM
THIS APPLICATION IS NOT A HANGAR OFFER

DIER ENERAL BUD DAY

TEWAY AIRPORT

FIELD

Name (Last, First, Initial)

Driver’s License No.

Name of Corporation (if applicable):

Address: Cell Phone:
City: State Zip Home Phone:

E-Mail Address:

AIRCRAFT INFORMATION

Make: Model: Color: Registration Number
N-
HANGAR SIZE REQUEST(s)
[ ] InteriorBay  (Approx. 1000 sq ft.) ($250/mo.)
[ ] Exterior Bay (Approx. 1250 sq ft.) ($275/mo.)

STATEMENT OF ACKNOWLEGEMENT

I understand that in order for an applicant to be placed on the T-Hangar waiting list, applicants must submit the required deposit with the T-
Hangar Interest Form to: Sioux Gateway Airport, Administration Office, 2403 Aviation Boulevard, Sioux City, lowa 51111. The deposit shall
not be regarded as payment for occupancy. Deposits will be held and returned at the end of the lease agreement, pending the inspection and all
conditions have been met. A deposit is refundable if an applicant decides to remove their name from the list prior to execution of the
Lease. Each applicant must have an aircraft registered to his/her name at the time of application, or within 90 days from the effective date
of the lease. Positions on the hangar waiting list are not to be transferred, traded, or sold. Preferred space shall be given to all tenants currently at
SUX. Sample Lease Agreement and Checklist are available for viewing at FLYSUX.com, under the Contact Us page.

Applicant Signature:

Date: / /

YES[INO[]
YES[INO[]
YES[INO[]

RECORDS VERIFIED BY:

FOR AIRPORT OFFICE USE ONLY
Airport records confirm that the following items are on file and in the name of the hangar applicant:

Hangar wait list deposit received ($250)
Corporate Entity Verified (if applicable)
FAA Registration Certificate of Aircraft listed above

Date: / /

U:\Leases and Agreements\T-Hangars
Form current as of: March 2024

Questions prior to submittal can be directed to Melissa Uhl, (712)279-0169
Deposit checks can be made payable to: City of Sioux City



	Name Last First InitialRow1: 
	Drivers License NoRow1: 
	Name of Corporation if applicableRow1: 
	AddressRow1: 
	fill_21: 
	CityRow1: 
	StateRow1: 
	ZipRow1: 
	fill_23: 
	EMail AddressRow1: 
	MakeRow1: 
	ModelRow1: 
	ColorRow1: 
	N: 
	Small: Off
	Medium: Off
	Date: 
	undefined: 
	undefined_2: 


