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  Form CAA/AS/34
Civil Aviation Authority of Sri Lanka

Application for flower drop flight

	Operators Name
	:
	                                           

	Client’s Name/s
	:
	                                           

	Client’s Address
	:
	



	Client’s Telephone
	:
	Land
	       

	
	
	Mobile
	       

	Client’s National ID Number
	:
	       

	Date & Time of operation
	:
	       
	From 
	
	To
	

	Location of the Activity 
in Coordinates 
	:
	   

	Reason for the flower drop
	:
	   

	Remarks
	:
	   

	Name & Signature of the authorized officer of the Operator 
	
	

	Date and Time of Submission 
	
	



*kindly note - It is mandatory to fill all the fields
