
 

Village of Hamilton UAS (Drone) Information Form 

 

Owner Name: ______________________________ Date of Birth: _____________ 

Address: ___________________________________________________________ 

Contact Phone Number Cell: _______________________Home:_______________ 

UAS Description: 

 FAA registration #_______________________________________________ 

 Model #_______________________________________________________ 
 

 Weight _______________________________________________________ 
 

 Maximum Altitude______________________________________________ 
 
UAS Planned Use: (check one) 
 

    ☐Recreational – must follow FAA rules for recreational flight 

    ☐Commercial – must follow FAA rules and privacy rules for commercial flight 

 
Flight Record: 
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