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Formuléario de Pedido da Aeronave ndo Tripulada
APPLICATION FORM FOR UNMANNED AIRCRAFT ACTIVITIES
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Nome: Tel No.:
Name:

HE:

Fax No.:
Rk el (o ) EEE:
Designacao (se aplicavel): E-mail:
Designation (if applicable):

NEIE Y& R bR
Nome e Endereco da Companhia (se aplicavel):
Company’s Name & Address (if applicable):

SLEE H#A /Data/ Date:
Objectivo: .
Purjpose; FfE/Hora/Time:
/g /De/From #ll/a/to

B B BT Sl s R ) -
Local (é necessério, juntar em anexo, a planta de localizac&o com indicac&o exacta):
Venue (a location plan indicating exact venue should be attached):

AT =R
Altura de Voo da Operag0es:
Height of Flight Operations:

YN itk
Modelo da Aeronave ndo Tripulada
Model of Unmanned Aircraft:

S (S Shee
Nome do operador:
Name of Operator:

PR(F B T
No. do telemovel do operador:
Mobile No. of Operator:

I AN
Assinatura do Requerente
Signature of Applicant

HHH
Data
Date



