LOLO NF HELICOPTER USE REQUEST FORM
	REQUEST #:       


	REQUESTING UNIT:      
	REQUESTED BY:      

	
	CONTACT PHONE #:      

	DATE OF REQUEST:      
	MANAGEMENT CODE'S:      


	FLIGHT DATE:      
	TIME HELICOPTER TO BE AT PROJECT SITE:      


	PICK UP AT:
	LOCAL LANDMARK:      

	LEGAL: T        R        S      
	LATITUDE:      
	LONGITUDE:      

	GROUND CONTACT:      
	FREQUENCY:      


	DELIVER TO:
	LOCAL LANDMARK:      

	LEGAL: T        R        S      
	LATITUDE:      
	LONGITUDE:      

	GROUND CONTACT:      
	FREQUENCY:      


	BRIEF DESCRIPTION OF MISSION:

I.E.-RECON, PAX TRANSPORT, CARGO,

AERIAL IGNITION


	     

	ESTIMATED TOTAL CLOCK TIME REQUIRED FOR MISSION:      


	PASSENGERS FOR TRANSPORT

	NAME:      
	WT:      
	
	NAME:      
	WT:      

	NAME:      
	WT:      
	
	NAME:      
	WT:      

	NAME:      
	WT:      
	
	NAME:      
	WT:      

	NAME:      
	WT:      
	
	NAME:      
	WT:      

	NAME:      
	WT:      
	
	NAME:      
	WT:      

	NAME:      
	WT:      
	
	NAME:      
	WT:      


	CARGO TYPE-DESCRIPTION:

I.E. HAZ. MAT., FUEL, COMPRESSED GAS, BATTERIES; DRY OR  WET CELL, PAINT, ETC
	     

	ESTIMATED TOTAL CARGO WEIGHT:      

	LONG LINE REQUIRED?      
	LINE LENGTH:      


	RETURN FLIGHT NEEDED?      
	TIME:      
	# OF PAX:      

	LEGAL: T        R        S      
	LOCAL LANDMARK:      

	GROUND CONTACT:      
	FREQUENCY:      


	ADDITIONAL INFO OR REMARKS:      



PPE REQUIRED FOR ALL PERSONNEL TRANSPORTED BY HELICOPTER:

8” Leather Boots,  Leather or Nomex Gloves,  Nomex Flight Suit or Fire Shirt and Pants,  Flight Helmet  (hardhat w/chinstrap & eye and ear protection allowed on case by case basis)
