
Who is operating the 
drone? 

Name: ___________ 
Address: _____________ 
Phone: _____________ 
Email: _____________ 

(If applicable) Business: 
Business address: 
Phone:  

FAA small UAS Certificate Registration 

Certificate Holder: 
Certificate #:  
Issued:  
Expires: 
Part107:   

What is the purpose 
of the fight? 

Please Explain: Will there be more than one flight? Y/N If 
so, how many? 

Flight info Location:  
Date(s):  
Start time: ______  
End time: ______  
Start time: ______  
End Time: ______ 

Drone information Model of Drone: 
Drone Serial #: 
Model of Camera: 
Will photos be taken? 
Will videos be taken? 

How will the photos/videos be used? Explain: 

Signature Operator Print Name: 

Operation Signature: 

City Acknowledgment 

Official Print Name:

Official Signature: 

Please fill out and email to Kayla Bland, Director of Emergency Management at kbland@newhavenct.gov
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