Unmanned Aircraft m |][m FR[[P“RF
Authorization Reguest

Submit to Security no less than 48 hours prior to flight time

SUBMIT RESET

Please provide pilot information below. If there are more than two pilots, please complete a second
form.

First Name Middle Name Last Name

ICompany Name | IOffice/Home Number | ICeII Number |
IStreet Address |
IRemote Pilot Certificate # | Il?emote Pilot Certificate Expiratior! IPar’[ 61 Certificate # |
|Driver’s License State | IDriver's License Number | |Email |

Please provide flight information below. A detailed map of the flight path and proof of insurance
must be submitted with this request. Also, submit UA registration and valid remote pilot certificate.

Purpose of Flight

Date of Flight Flight Start Time Flight End Time

Maximum Altitude Pilot Location 1 (GPS Coordinates) Pilot Location 2 (GPS Coordinates)

Please provide aircraft information below. If there are more than one aircraft, please complete a
second form. A photo of the aircraft must be submitted with this request.

Aircraft Make Aircraft Model Aircraft Color

Aircraft Serial Number Aircraft Weight Aircraft Registration Number

When you arive at Port Freeport, you must check in with Port Security at 801 Navigation Blvd,
Freeport, TX. You will need the following documents for Security to validate: 1) Valid Driver's License
(for foreign driver's license, must also have original passport or visa); 2) Proof of Insurance; 3) TWIC
(if application).
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