QUARTERLY REPORT
COMMERCIAL FLEET AND NONCOMMERCIAL DEALER FLEET

Commercial or Noncommercial Fleet License Number:

Date:

Name of Person Completing Form:

Firm:
Address

Phone:

This Report isfor the

Mail or Fax To:

Quarter of

Commonwealth of Virginia

Department of Aviation

5702 Gulfstream Road

Richmond, Virginia 23250-2422

Phone: (804) 236-3637, Extension 102
1-800-292-1034

Fax: (804) 236-3635

List all aircraft operated under your Commercia Fleet or Noncommercial Dealer License during the previous calendar quarter. Provide the name and address of
the new owner of any aircraft sold during the same period. Mail or Fax this report to the Department of Aviation by the 5th working day of the next calendar

quarter. Use additional sheetsif necessary.

N-Number

Aircraft Make

Purchase Date

Date Sold

Name of Buyer

Address of Buyer




