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Fédération Aéronautique Internationale
CERTIFICATION OF TAKEOFF  
 - Form 1 - 
Pilot/Rotorcraft Information

Name of Pilot:
________________________________


Rotorcraft Registration:
________________________________


Manufacturer:
________________________________


Model:
________________________________

Airport or Start Point Information

Airport Name:
________________________________


City:
________________________________


Identifier:
________________________________


Latitude:
________________________________


Longitude:
________________________________

Official Certification

I hereby certify that takeoff of the rotorcraft was accomplished as follows:

Date (UTC date):
_________________________



              (DD-Month-YYYY)


Time of last contact with surface (UTC):
_________________________



                  (HH:MM:SS)


Time source:
_________________________


Observation taken from:
_________________________


Signature of O.O. or Air Traffic Controller:______________________________________


Date of Signature:
_____________________


Name:
______________________________________


Title:
______________________________________

Address:
______________________________________


E-mail:
______________________________________


Telephone:
_____________________

Please return this form directly to:




Agency    stamp
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