
SMALL UNMANNED AERIAL SYSTEMS (SUAS) REQUEST 

 

 

 

 

NAME:  Last, First, M.I 
 Cell Phone 

Number 

 
COMPANY NAME 

(if applicable) 

 

FAA 

REGISTRATION # 

 

SECTION 333 # 

(if applicable) 

 

 

COA # 
 

 
 

 
Timeframe of Operation 

(start, stop) 

 

Location: (GPS coordinates, Street/ 

Intersection, Building Number) 

 

 
Altitude of Operation (Feet) 

 

Type of Operation 

(Photo, Video, Photo and Video, Other) 

 

Reason for Request 

Coordination: Approve Disapprove Rank/Name 

81 TRW/PA 
 

 
 

 
 

 

81 SFS/CC 
 

 
 

 
 

 

81 OSF/CC 
 

 
 

 
 

81 TRW/CV  (Delegation to OSF/CC) 
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