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	1. Name of the Owner / Company
	

	2. Nationality 
	

	3. Physical Address  
	

	4. Telephone (Mobile) with Country Code
	

	5. Email  
	

	6. Name of remotely piloted aircraft 
	(as described by the manufacturer) 
	

	7. Name of Manufacturer  
	

	8. Remotely piloted aircraft 
Manufacturer's Serial Number  
	

	9.Details of Equipment Fitted or to be Carried (e.g. surveillance camera, night vision cameras or Infrared and similar thermal imaging/sensors technology, etc.)

	



	10.  Details of the types of operation(s) intended to be carried out by the Operator/owner:  	
Aerial photography/Filming                                                                                                      ☐
Agriculture crop monitoring/inspection                                                                                    ☐
Search and rescue                                                                                                                      ☐
Research and development                                                                                                        ☐
Educational/academic uses                                                                                                        ☐
Recreational uses                                                                                                                       ☐
Others                                                                                                                                        ☐ (Specify)………………………………………………………………………………………………...






	
11. Nature of Operations: (Provide details of activity to be undertaken such as filming, photographic, survey, surveillance, etc.)  

………………………………………………………………………………………………………..     

……………………………………………………………………………………………………….  

………………………………………………………………………………………………………. 

12.   Area of Operations: (Provide details of geographical areas where activity is planned to take place)  

          ……………………………………………………………………………………………………...  

          ……………………………………………………………………………………………………..   




	

…………..…………………….						             ……………………..
Name of Applicant/company                                                                                   Date of Application	 
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