	United States

Interagency

AIRCRAFT FLIGHT REQUEST/SCHEDULE
	Change #:

	6. Aircraft Info
FAA N#:            

	1. Initial request information


	Cost-Accounting Management Code(s): 


	Billee Code (OAS A/C only):

	Flight Schedule No.

	Pax Seats


	Initial Date/Time:



	To/From:

 
	Phone Number:

 
	
	
	Make/Model:   

     

	 Check one:   FORMCHECKBOX 
 Point-to-Point    FORMCHECKBOX 
 Mission Flight
	Desired A/C Type:   FORMCHECKBOX 
 Helicopter    FORMCHECKBOX 
 Airplane
	Color:
     

	Mission Objective/Special Needs:       

	Vendor:
    

	
	Phone No.: 
     

	
	Pilot(s):  

	2.  Passenger/Cargo Information – Indicate Chief of Party with an asterisk ( ** )

	Name/Type of Cargo

(last name,initial)
	Lbs/  cu ft
	Project Order/Request #
	Dept Arpt
	Dest

Arpt
	Return Arpt
	Name/Type of Cargo

(last name,initial)
	Lbs/ cu ft
	Project Order/Request #
	Dept Arpt
	Dest Arpt
	Return Arpt

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	
	
	
	
	
	
	
	
	
	
	
	

	3.  Flight Itinerary (For Mission-Type Flights, Provide Points of Departure/Arrival and Attach Map with Detailed Flight Route and Known Hazards Indicated)

	DEPART WITH
	DEPART FROM
	TIME
	ARRIVE AT
	DROP OFF
	KEY POINTS
	RELAY

	Date
	No. PAX
	Lbs
	Airport/

Place
	ETD
	ATD
	ETE
	Airport/

Place
	ETA
	ATA
	No. PAX
	Lbs
	Drop-Off Pts. (d/o), Fuel Stops, Pickup Pts. (p/u), Fixed Base Operators (FBO), Remain Over Night (RON)
	To/From
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	/

	4. Flight Following:
       FORMCHECKBOX 
 FAA IFR        FORMCHECKBOX 
 Satellite

       FORMCHECKBOX 
 FAA VFR w/ check-in every

        FORMDROPDOWN 
 Minutes to  FORMCHECKBOX 
 FAA or  FORMCHECKBOX 
Agency

       FORMCHECKBOX 
 Agency VFT with check-in via  

         radio every   FORMDROPDOWN 
 Minutes

     Frequencies:  FORMDROPDOWN 


	5. Method of Resource Tracking:

       FORMCHECKBOX 
 Phone                  FORMCHECKBOX 
 Radio

       FORMCHECKBOX 
 To Scheduling Dispatcher @   FORMDROPDOWN 
 
       FORMCHECKBOX 
 Prior to Takeoff    FORMCHECKBOX 
 Each Stop Enroute 

       FORMCHECKBOX 
 Arrival at Destination

       FORMCHECKBOX 
 To:   FORMDROPDOWN 
 
                (0ther Office)    (Phone Number)
	7.  Admin. Payment Type

     FORMCHECKBOX 
 OAS-23  or   FORMCHECKBOX 
 OAS 2

     FORMCHECKBOX 
 FS 6500-122

     FORMCHECKBOX 
 Other:  FORMDROPDOWN 

 Route Document To:  FORMDROPDOWN 

	8.  Review (if applicable)

   FORMCHECKBOX 
 Hazard Analysis Performed

   FORMCHECKBOX 
 Dispatch/Aviation Mgr.   Checklist

   FORMCHECKBOX 
 Other:  FORMDROPDOWN 


	
	
	9. Close-out 

           Closed by:                                      Date/Time:       /     


