OREGON DEPARTMENT OF AVIATION

0 3040 25TH STREET SE
SALEM, OR 97302

0 (503)378-4880

WWW.OREGON.GOV/AVIATION

OREGON AIRCRAFT REGISTRATION (one aircraft per form)

REGISTERED OWNER INFORMATION

COMPANY NAME POINT OF CONTACT
LAST FIRST MI
DATE OR BIRTH FAA PILOT NO.

MAILING ADDRESS

CITY PHONE NO. ALTERNATE PHONE NO.

STATE ZIP CODE COUNTY EMAIL ADDRESS

CO-OWNER INFORMATION

COMPANY NAME POINT OF CONTACT
LAST FIRST MI
DATE OR BIRTH FAA PILOT NO.

MAILING ADDRESS

CITY PHONE NO. ALTERNATE PHONE NO.

STATE ZIP CODE COUNTY EMAIL ADDRESS

AIRCRAFT INFORMATION

“N” NO. SERIAL NO. BASE AIRPORT

MAKE MODEL COLORS YEAR

AIRCRAFT CLASSIFICATION & ANNUAL FEE (cHeck ong)

O SINGLE-ENGINE $65 [ HELICOPTER PISTON ENGINE  $65 [0 GYROCOPTER OR CLIDER $55 [ PUBLIC UNDER 55 LBS. $25
0 SINGLE-ENGINE TURBO $250 [0 HELICOPTER TURBO ENGINE $175 [ ULTRALIGHT $55 [ PUBLIC 55 LBS. OR GREATER  $50
0 MULTI-ENGINE PISTON $150 [0 SAILPLANE $55 [0 EXPERIMENTAL $55

O MULTI-ENGINE TURBO  $300 [ LIGHTER THAN AIR (BALLOON) $55 [ EX-MILITARY MULTI-TURBO $300 ATTENTION: Do not register your UAV if
O TURBO FIXED WING $700 O HOME BUILT $55 O EX-AIR CARRIER $300 it is a private drone.

PLEASE RETURN THIS FORM WITH YOUR FEE TO: OST DOA, PO BOX 2822, PORTLAND, OR 97208-2822
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