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CANAVERAL

PORT AUTHORITY

PUBLIC SAFETY AND SECURITY
DRONE REQUEST

Please fill out the form in its entirety. Attach the completed form and required documentation to an
email and send to pss@portcanaveral.com and portoperations@bcso.us.

1. Operator’s Full Legal Name:

2. Operator’s Date of Birth (Month, DD, YYYY):

3. Operator’s Driver License Number and State Issued:
4. Operator’s phone number:

5. For aerial requests, please complete the below:
a. FAA UAS Part 107 certification number (attach photo of certificate to email):

b. UAS Remote ID:
c. Type and photo of drone (attach photo(s) of drone to email):
i. Authorized manufactures of aerial drones per State of Florida: Skydio, Parrot,

Altavian, Teal Drones, Vantage Robotics

6. For maritime or landside requests, please complete the below:
a. Drone registration or identification number:

b. Type and photo of drone (attach photo(s) of drone to email):

7. Operating plan including desired date, time, location, and path of the request (be as detailed as
possible. Broad descriptions may be denied):
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8. Name and contact information of Canaveral Port Authority employee or Port Canaveral partner
sponsor:

Signature and Date:

By signing and submitting this form, you are consenting to a required background check for security
screening and granting permission to share this information with local and federal partners.
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