PROJECT REQUEST FORM
	


	


AIRCRAFT TYPE REQUESTED:   HELICOPTER  ☐   OR   FIXED WING    ☐
	


	


REQUESTING UNIT:	CONTACT PERSON:
MGMT CODE (S) W/OVERRIDE:	PROJECT MGR:
	


	


	


PROJECT AVIATION SAFETY PLAN (PASP) REQUIRED? YES  ☐ OR  NO  ☐	COMPLETED? YES  ☐ OR  NO  ☐
FLIGHT DATE(S)	TIME TO BE ON SITE:	LEGAL:
	


	


LAT/LONG:	DESCRIPTIVE LOCATION:
DESCRIPTION OF MISSION (RECON, PAX TRANSPORT, CARGO, AERIAL IGNITION, ETC.):
	

	

	

	

	


	


	


	


# OF PAXS:	NAME:	WEIGHT:
	


	


*ANY NON-FS 	NAME:	WEIGHT:
	


	


EMPLOYEES	NAME:	WEIGHT:
	


	


	NAME	WEIGHT:
	


	


	FIXED WING FLIGHT MANAGER ONLY-    NAME:	WEIGHT:
	

	


CARGO TYPE (CAMP GEAR, CUBIES, CHAINSAWS, HAZ. MAT., FUEL, COMPRESSED GAS, BATTERIES, PAINT. ETC.):

	


 ESTIMATED TOTAL CARGO WEIGHT:
	


 LONG LINE REQUIRED?  YES  ☐  OR  NO  ☐	LINE LENGTH REQUIRED:
OTHER EQUIPMENT NEEDED (NETS, LEAD LINES, FLIGHT HELMETS, SNOW PADS, ETC.):
	

	


	


	


 GROUND CONTACT:	FREQUENCY:
	



	


 ESTIMATED TOTAL TIME REQUIRED FOR MISSION:
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 ADDITIONAL INFO OR REMARKS:

**NOTE** ALL PERSONS TRANSPORTED IN HELICOPTER ARE REQUIRED TO WEAR LEATHER BOOTS, GLOVES (LEATHER OR NOMEX), NOMEX CLOTHING AND HARDHAT W/CHINSTRAP! EYE AND EAR PROTECTION ARE ALSO MANDATORY!!
