STC UNLEADED AVGAS

long beach REIMBURSEMENT FORM
aITDOTt

Aircraft Owner

Email

Phone #

Mailing Address

Aircraft Make

Aircraft Model

Tail Number

| hereby certify that (1) | am the owner of the subject aircraft or am otherwise entitled to receive
reimbursement on behalf of the owner of the subject aircraft, (2) the subject aircraft is based at
the Long Beach Airport, has received Supplemental Type Certificate for the use of unleaded gas,
and all applicable fees thereto have been paid, (3) | understand that the participation in this
reimbursement program does not constitute approval by the Airport of anything other than
issuance of a reimbursement payment, (4) all of the foregoing information and other information
that | have submitted to City staff in connection with the Supplemental Type Certificate unleaded
gas program is true and correct.

Name Date

Signature

Please submit this reimbursement form along with copies of 1) STC receipt, 2) Mechanic
receipt, and 3) FAA Form 337 to:

LGBreimbursement@longbeach.gov
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