Noie 1o observer: In filling out this form, please be as complete and accurate as possible, Some of the fnformation
asked for may not apply to your sighting o may be unavailable © you, In such cases, please indicats,

. ENVIRONMENTAL SITUATION
1. What was you exact location when you observed the UFO(s)? (Incluce the name of the city or town you were in,
or the distance to the ncarest city or town., )

2,  Whatvas the date?

3.  How long did you observe the object(s)?  Hours: Misutes: Seconds
From AM, P.M. ZONE (When FIRST seen)
To AM, P.M, ZOME (Whea LAST seen)
4. Amuming you had stayed In one place, what is the longest time you COULD HAVE OBSERVED the UFO ()7

8§,  How did you first happen to notice the object (s)?
6.  What had you just been doing?

| ¢ 1. A, Inwhat direction did you FIRST sce the Object(s)? (Indicate this in the dlagram by drawing an anow

from the center of the circle (observer's position) to the polnt on edge representing the objeet’s position, -
Label this polnt No, 1. 4

= B.  Inwhat direction did you LAST sce the object(s)? (Indicate by drawing a second amow labeled Yo, 2.)




