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Rescission of Certificate of Approval

	

	I hereby authorize the closing of the following landing facility located near
	[bookmark: _GoBack]     
	, Illinois.

	

	1. Facility Name
	     

	

	2. Certificate Holder’s Name
	     

	

	Address
	     

	

	City / State / Zip Code
	     
	  
	     

	

	Telephone
	     

	

	3. Owner’s Name
	     

	

	Address
	     

	

	City / State / Zip Code
	     
	  
	     

	

	Telephone
	     

	

	4. Reason for closing the facility is:

	

	a) Strip is under cultivation
	[bookmark: Check1]	|_|	Yes	|_|	No

	

	b) Death of certificate holder
		|_|	Yes	|_|	No

	

	c) Sold aircraft
		|_|	Yes	|_|	No

	

	d) Other (specify)
	     

	

	     

	

	

	

	

	
	
	

	Signature
	
	Date




The original signed copy of this form must be submitted to the Illinois Department of Transportation, Division of Aeronautics, 1 Langhorne Bond Drive, Springfield, IL  62707-8415, Attn: Aviation Safety. To expedite processing, this completed signed form may be scanned and e-mailed to DOT.aero@illinois.gov or faxed to 217/785-4533.
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