
LEESBURG EXECUTIVE AIRPORT 
CORPORATE HANGAR SPACE APPLICATION FORM 

 
Date:___________________ 
 
Name:________________________________________________________________ 
 
Mailing Address:_______________________________________________________ 
 
City:_________________________ State:_________________ Zip Code:__________ 
 
Home Phone:__________________________________ 
 
Work Phone:___________________________________ 
 
Cell Phone:____________________________________ 
 
Email Address:__________________________________ 
 
Would you be interested in hangar sharing:  _______ yes  _______ no 
 
AIRCRAFT INFORMATION 
“N” Number:_____________________ 
Make:___________________________   
Year:____________________________ 
Model:___________________________ 
Number of Engines:_________________ 
 
SEL  MEL  Ultralight Experimental  Helo  Other 
 
AIRPORT USE ONLY 
Date Received:___________________ By:__________________ 
 
Amount Received: $_______________ Check #:______________ 
 
 
Hangar #:__________________________ 
 
Date Offered:_________________________ By:_________________ 
 
Date Accepted / Refused:__________________ 
 
Refund Amount: $_______________________ By:________________ 
 
Refund Date:____________________________ 
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