EAA AVIATION FOUNDATION, INC.
Prospective Aircraft Donation Form

Aircraft:

Year: Make:

Model: Serial Number:

N-number: Number of Engines:

Engine(s) Make: Engine Time:

TBO:

Title: O Yes O No Engine Logs: O Yes O No Maintenance Logs: O Yes O No

Airworthiness Status:

Aircraft History:

Damage History:

Exterior Condition:

Interior Condition:

Modifications:

Avionics:

Additional Equipment:
(skis, tow bar, smoke systems, etc..)

Additional Comments:

EAA | 3000 Poberezny Road, Oshkosh, WI 54902 | 800.236.1025 | donor@EAA.org
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EAA AVIATION FOUNDATION, INC.
Prospective Aircraft Donation Form

If accepted, EAA may want to use the aircraft in other ways than static exhibit.

If accepted, can EAA:

—fly the aIrCraft? ... Oves.....
—sell the airCraft? .. ..., OYes......
— SEIThE BNGINE? ... O Yes....
— SEI TN @VIONICS? ... O Yes.....
— Part OUT the @IrCraft?.......ooiii s O Yes.........
— loan the aircraft to other museums/organizations? ..............cccceiiiiiiiiiicic OYes......
— modify the aircraft for exhibit pUrPOSES? .......ccvviiiiiiiiicc e O Yes.........

Aircraft Location:

Can you deliver the aircraft to Oshkosh? [1Yes 1No

Donor Contact Information:

Donor Name:

Home Phone: Cell Phone:

Email:

Address:

City: State: ZIP:
Signed: Date:

Please submit with recent photos and any other pertinent information
by e-mail to kstrmiska@eaa.org or by mail to:

Ken Strmiska
Vice President Philanthropy & Donor Stewardship
P.O. Box 3086
Oshkosh, WI 54903-3086

(REV -3/01/2017)
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