
Request to Operate UAS 
Send the completed form to the office of Environmental Health & Safety at 

ehs@binghamton.edu�����š���o�����•�š���ñ�����µ�•�]�v���•�•�������Ç�•���‰�Œ�]�}�Œ���š�}���]�v�š���v���������(�o�]�P�Z�š�X�� The more 
complete the information you provide, the sooner the University can evaluate and 

reply. 
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Request to Operate UAS, page 2 

If applicant differs from Remote Pilot in Command: 

_____________________________       ____________________________________ 
Remote Pilot in Command’s Signature        Remote Pilot in Command’s Printed Name 

 Emergency contact information:  _________________________   _________________________ 
_________________________ _________________________ 

Provide cell phone numbers for the Remote Pilot in Command and each designated observer which can be 
used to reach the Remote Pilot in Command and each designated observer prior to and during the flight(s).  

CERTIFICATION 
I certify under penalty of perjury that the information provided in this Request to Operate UAS and any 
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https://www.binghamton.edu/operations/policies/policy-419.html



