
 

 
 
 
 

 
 

PILOT / AIRCRAFT CHANGE OF ADDRESS NOTIFICATION 
 
 
NAME: _______________________________________________________________ 
 
 
PILOT #: ______________________________________________________________ 
 
 
AIRCRAFT #: __________________________________________________________ 
 
 
OLD ADDRESS: ________________________________________________________ 
 
   CITY, STATE, ZIP: ______________________________________ 
 
NEW ADRESS: _________________________________________________________ 
 
   CITY, STATE, ZIP: ______________________________________ 
 
 
HOME PHONE #: _______________________________ 
 
 
BUSINESS PHONE #: ___________________________ 
 
 
     SIGNATURE: _______________________________ 
 
      DATE: _______________________________ 
 
 

Please Return This Form To: 
Oregon Department of Aviation 

3040 25th Street SE 
Salem, OR 97302-1125 

 
 

 
If you have any questions, please contact the Registration Specialist at (800)874-0102. 

 
 
         

 3040 25
th

 Street SE, Salem, OR 97302-1125 
Phone: (503) 378-4880 

Toll Free: (800) 874-0102 
FAX: (503) 373-1688 

http://www.aviation.state.or.us 

Kate Brown, Governor 
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