“POOLED INSURANCE COVERAGE” CONFIRMATION FORM

Please indicate if you are still interested in the Pooled
Insurance Coverage or want to join the program. Fill out
your name, hangar location and signature.

O I have enclosed my payment in the amount of $275.00 for
each hangar.

Name:

Hangar Location:

Signature:

Faxes will NOT be accepted, please mail to the following
address:

Tulsa Airport Authority
Attn: Sheila Loftin
P. 0. Box 581838
Tulsa, OK 74158



