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Board  of  Superv isors:  Dona ld  F .  Gage ,  B lanca  A l va rado ,  Pe te  McHugh ,  James  T .  Bea l l  J r . ,  S .  L i z  Kn i ss
County  Execut ive :  R i c h a r d  W i t t e n b e r g

TO: Director of County Airports

FROM: _____________________________________________

SUBJECT: REQUEST TO BE “PLACED IN AN INACTIVE STATUS”   ON A
COUNTY AIRPORTS WAITING LIST

Pursuant to the County Airport Rules and Regulation Section 7.4, I hereby request to be placed
in an inactive status on the________________________________________________Airport

                        (Reid-Hillview, Palo Alto, South County)

_____________________________Waiting list.
    (Hangar, Shelter, Tie-Down)

I understand that while in inactive status on the above waiting list, I will not be contacted for a
_____________________________ space assignment, but I will retain my position on the
         (Hangar, Shelter, Tie-Down)
Waiting list.

I understand this request becomes effective immediately and that I must remain in an inactive
status for a minimum of six months from the date I signed this form.

I further understand that my inactive status (after the initial six months) will remain in effect
until I request to be removed from inactive status, by filling out the Airport request form to be
removed from inactive status.

NAME:_______________________________________
                   Print

SIGNED:_______________________________________  DATE:____________________
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