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USAG Humphreys Small UAS Approval Request

 Date of Flight  

Required Information   

Duration

Location 

Purpose

UAS Model and Serial Number Operator's License Number 

Operator's Full Name Insurance Information 

Organization Contact Phone Number 

E-Mail Address

Approval Coordination 

Max Altitude (AGL)

GPS Coordinates and/or MGRS Grid Reference

Air Traffic & Airspace Officer
DSN:  315-755-3620 or 315-755-1472

Recommend Approval / Disapproval

Remarks:

Start  Time 
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Air Traffic Control

Recommend Approval / Disapproval 

Remarks:

Anti Terrorism Officer

Recommend Approval / Disapproval 

Remarks:

Physical Security Officer 

Recommend Approval / Disapproval 

Remarks:

Garrison Commander

Approved / Denied
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