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Unmanned Aircraft Operation Request Form i) (o pelall i A

Db o8 ila Jaands il T L?IJAM o) adal) i gt ¢ U’“‘ 4 e

1. Operations Details/ Jsddl) Jualds

Operator’s Full Name / Ja-4ll JalS) o)

National Security Number/ i sl & )

Passport Number/_isll 5 s> o8

Mobile No. / s slall &

Address /¢ sl

E-mail Address /s S a ll

Supervisor’s Full Name / < _dall el il oY)

Mobile No. / sslall &8

UAV Owner Name / o3 3 iall dild (el )l au
Lk
=

National Security Number / sk sl &8

Passport number /il ) s o8 )

Address /o) sl

Mobile No. / sslall &8

E-mail address /s 511 pll

Requesting entity/ 4Uall 4gall

Type of Operation (Air photography,
surveillance, field’s spring....)
( ...... Sm\uijsﬁ\f‘é};ﬁ}mi)m\t)i

Mission Date & Time/ degall & 5 g )l

Latitudes Longitudes

issi i iagall ol ) i
Mission coordinates /Aegall il L atitudes Longitudes

Storage Location / ¢ 33l gSa

UAV Type /b su s itall &
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UAYV Specifications / st ¢ s 5 il Cilial s

UAYV Serial Number /s ¢ 53 8 iUall Juduiiall o8 5))

2. Operations Regulations /Jsill cilala

1 Comply with the relevant Regulations ALeall @3 ladailly )
2 Shall submit the application at least (7) days to the Civil Aviation Regulatory Commission
Y el o pulall agdais 4t Al (V) J8 allall agais
3 Shall specify an accurate location of operations to be not more than (500) meters radius
p(err) e deddl sl caai e 3 Y o) Glo s iy sl adse 3aa3 5 55 0
4 | Shall specify time of operations aad) gl Jeall Gy 2aa3 5 55 pin
Height of operations shall not exceed (120) meter AGL, except with special approval from JCARC
5 als 48 5e 230 25 ) ang Lpelihual 5l dapds (35150 255 s Gy ¢ g whan (350 yia (VY 0) e 2w Y O e Jardill ¢l )} s
6 | Duration of operations shall be limited to a maximum of (3) hours Olsb lels (V) (Ao 2 5 Y deadl o2
7 UAV weight shall not exceed (25) Kg, except with special approval from JCARC.
&A‘J\Q\‘)ﬁbﬂﬁkﬁm (e daald 488 gy V) ‘%(Vc)&gﬁyws}uwbgm%
8 UAV shall be powered by electrically only Jasd 3 ,e Sl o g8l e 5 ikl Jaxd o)) cang
9 UAV shall be equipped with Geo-fencing & electronic identification
Syl Slea 5 Sl aal Slean o Jeaa 5l ) 5S5 ) g
UAV operator shall not be less than (18) years old & shall be properly trained/qualified/Licensed for the intended
10 | operation
il Clilamy aldll i o5 a0 OS5 4 (VAo Jidiall jae JB Y () 2
11 | Priority of flying shall be to a manned aircraft A salall ol yildall ) palall g sl f Jaas
12 | Insurance shall be submitted Ol 4 555

I hereby declare that the information given in this form is true, correct & completed. Signature(e2 s4):

Date:

e g 4nania sUasall Cila glaall (L G yicl 5 il

3. Supporting documents / & stkaall 3itish

Copy of the operator passport / Jadiall jaull 3l (e o) 3a

Copy of the operator qualifications& license / uas il s dalill e dau

Copy of UAV Insurance /s il e gl (e 4

4. Civil Aviation Regulatory Commission Approval /csitall ol shl) adati Ais 4881 54

Name and place of work / Jaall ¢S g asd) Signature(&#sill): | Date:
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