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Drone Flight Form 

1. Applicant Details

Phone Mobile

Name

Postal Address

Email Address

Contact Number

2. Remotely Piloted Aircraft System (Drones) Details

Yes No Are you applying for an Annual Permit?

3. Location(s) Where Consent is Being Sought to Operate a Remotely Piloted Aircraft System (Drones)

Location(s)

Date and time of planned flight 

Any additional information

4. Applicant Certification

I have read and abide by Civil Aviation Rules as they apply to Remotely Piloted Aircraft System (Drones). 

I will comply with all conditions of  the Waitomo District Council at all times. 

Signature Date

5. Office Use Only

Date application received 

Annual Permit granted yes no

less than 15kg

Serial Number and Manufacturer 

Drone weight

Model

more than 25kgbetween 15kg 
and 25 kg
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