



	Drone - Supplemental Application

	Legal Name of Applicant:  
	Mailing Address:  
	Postal Code:  
	Email:  
	Website:  
	Key Broker Contact:  
	Brokerage Name and Address 1:  
	Brokerage Name and Address 2:  
	Website_2:  
	Total Purchase Price:  
	Drone Limit  (including permanently attached:  
	Drone Equipment (any equipment not permanently attached (e: 
	g: 
	 ground station eq uipment, cameras, etc: 
	):  



	Liability Limits Requested:  
	Category: Off
	Year:  
	Make:  
	Model:  
	Serial:  
	Transport Canada Registration Number:  
	Power Source including battery source if applicable:  
	Indicate type of safety features and redundancy systems eg height controllers maximum distance warning systems auto detect:  
	Altitude *Manufacture:  
	Altitude *Expected Use:  
	Airspeed (knots/mph/mps):  
	Range *Manufacture:  
	Range *Expected Use:  
	Flight Endurance (hours and minutes):  
	Maximum Gross Weight (kg):  
	Weight (kg):  
	Per month:  
	Per year:  
	Yes/No: 
	0: Off
	1: 
	0: Off
	1: Off
	2: Off


	Line of Sight:  
	GPS:  
	Both:  
	Does the UAV have the ability to fly autonomously or is manual input required at all:  
	Will you provide any services to others andor rent the UAV to others:  
	Will any UAV be used to carry a payload other than cameras:  
	Are there internal written policies and procedures in place regarding the use and operation of:  
	Describe application and all usages: 
	Yes/No1: 
	1: 
	6: Off
	5: Off
	4: Off
	3: Off
	2: Off
	1: Off
	0: Off
	7: Off

	0: Off

	If YES to any of the Hazardous or Unusual Operations provide full details:  
	Operator 1Row1:  
	Operator 2Row1:  
	Operator 1Row2:  
	Operator 2Row2:  
	Operator 1Row3:  
	Operator 2Row3:  
	Operator 1Row4:  
	Operator 2Row4:  
	Operator 1Row5:  
	Operator 2Row5:  
	Operator 1Row6:  
	Operator 2Row6:  
	If 'NO', provide full details:  
	Applicant Name:  
	TitlePosition 1:  
	Signature Date:  
	Broker Name:  


