DEPARTMENT OF
H\[IJ\SE §9T Ml SAFETY AND SECURITY

UNMANNED AERIAL VEHICLE AUTHORIZATION FORM

APPLICANT INFORMATION
First: First Last: Last M.L D.0.B. DOB
Physical Address Click or tap here to enter text. Phone # Phone
PILOT/COMPANY INFORMATION
Name of operator or company Name Date of Application Date
Insurance Policy # and Issuer Policy # Issuer

Part 107 Airman Certificate (Remote Pilot Certificate #) Certificate #

333 Exemption/Special Airworthiness Certificate (For outdoor flight) Certificate #

LAANC Approval Number Approval #

FLIGHT PLAN

Reason for flight: Click or tap here to enter text.

Date of flight(s):  Click or tap here to enter text.

Flight Start Time: Start End Time: End

Physical Area of Flight: Click or tap here to enter text,

Maximum height of flight (Above 150 feet requires

Air Traffic Control waiver) Click or tap here to enter text.

Aircraft specs (Type, characteristics, size, weight,

Click or tap here to enter text.
etc.)

ADDITIONAL FLIGHT NOTES

Click or tap here to enter text.

APPROVAL

Applicant/Operator Signature Applicant Signature Date Click or tap to enter a date.

Certifying Official's Signature Approval Signature Date Click or tap to enter a date.

Submit Form



