
ADDRESS LINE 1

ADDRESS LINE 2 

CITY         STATE         ZIP

OWNER OR PRINCIPLE NAME

COMPANY NAME

“N” NO.          PHONE NO. ALTERNATE PHONE NO.

EMAIL ADDRESS

PILOT INFORMATION

OREGON AIRCRAFT CHANGE OF ADDRESS NOTIFICATION

OLD ADDRESS

NEW ADDRESS

PLEASE RETURN THIS FORM TO: OREGON DEPARTMENT OF AVIATION, 3040 25TH STREET SE, SALEM, OR 97302 or Email: 
aviation.mail@aviation.state.or.us 

SIGNATURE         DATE

ADDRESS LINE 1

ADDRESS LINE 2 

CITY         STATE         ZIP
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