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DEPARTMENT OF THE AIR FORCE

HEADQUARTERS FOREIGN TECHNOLOGY DIVISION (APSC)

WRIGHT-PATTERSON AIR FORCE BAS, OHIO 45439
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Rrin or- = LDET/
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To

-srence your unidentified observation. The information which

ve received is not sufficient for a scientific evaluation.

t you complete the attached FID Form 164 and return it in

1e envelope provided, Thank you for reporting your observation

to the Air Force.
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4 $C. MANATT, Colonel, USAF 1 Atch

Director of Technology and Subsystems FTD Form 164 w/envelope



U.S. AIR FORCE TECHNICAL INFORMATION

iS questionnaire has been prepared so that you can give the U.S. Air Force os much

on os possible concerning the unidentified aerial phenomenon that you have observed.

2 try to answer os many questions as you possibly can. The information that you give will

or research purposes. Your name will not be used in connection with any stotements,

s, or publications without your permission. We request this parsonal information so

f + is deemed necessary, we may contact you for further details,

1

1. When did you see the object? 2. Time of day: 1 =
t

Hour Minutes.

ee t
i) ee eg ea? Cae (Circle One): A.M.
Doy Month

3. Time Zone:
(Circle One): Go. Daylight Savings(Circle One);

b. Standard ~~
¢. Mountain

d. Pacific

City or Town Stote or County

5. How long wos object in sight? (

a. Certsin c. Not very sure

tly certain (> Just a guess

5.1 How wes *ime in sight determined?

No5.2 Was object in sight continuo’

6. What was the condition of the sky?

NIGHT

¢. Bright G.) Bright
er (Cloudy Ba Clatay

7. IF you saw the object during DAYLIGHT, where was the SUN located as you looked at the object?

(Circle One}: a, In front of you d. To your left

b, In back of you e. Overheod

| To your ri #. Don’t remember

FORM

FTD 027 62 164 This form supersedes FTN 164, Jul 61, which is obsotete.

i
BOE ae et,

4. Where were you when you saw the object?

Necrest Postal Address ia



8. IF you saw the ct at NIGHT, what did you notice concerning the STARS and MOON?

8.1 STARS (Circle One): 8.2 MOON (Circle One)

2, None a. Bright moonlight

ow Ch) Dull moonlight

¢. No moonlight ch dark

+ remember d, Don’t remambar

9. What were the weather conditions at the time you saw the object?

CLOUDS (Circle One): WEATHER (Circle One);

@ Dry

b, Fog, mist, or light rain

c arate or heavy rain

d. Snow

e. Don't remember

10. The object oppeared: (Circle One):

d. Asc light

e. Don’t remember

sa light, was it brighter than the brightest stars? (Circle One).

c. About the same

d. Don't know

* brightness to some common obj

13. Did the o f
a
)

> o sr each question)

a. Api Yes fio) Don't know
b, Suddenly sored up and rush away at ony time? Yes (R Don’t know

c. Break up ints parts or explode? Yes Don’t kaow

d, 2ke? Ces. Don’t know

e. Change brit tness? Yes (a> Don't know
> =

f. Change shope? Yes (No Don't know

g. Flash or flicker? Yes ) Don’t know

h, Disappear and reappear? Yes Don't know



14, Did the obisct disaonece while you ware watching it? If so, how?

Vo oy Gack ws}. KX AMSEC CO

15. Did the cbiect mova behind samathing at any time, perticularly a cloud?

(Ciecl= One); Yes

it moved behind;

Don't Know. IF you answered YES, then tell whot
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(Circle One Yes Don't Know. IF you answared YES, then tell what

tnleront GF ee ooo = seer ae ee ee te oe

:

V7. Tall ino few words the following things about the object;

a. Sound —_VA0>_8 nas ee ee = =e

b. Color SF 5 Re ie eer ee

We wish to know the anaular size. Hold a match stick at arm's length in line with a known objact and note how

much of the object is covered by the hsad of the motch, If you had performed this experiment at the time of the

sighting, how much of the object would have been covered ky the match head?

OD notperrren all of abe xpre Ryne Ry DAE Gf 20

|

|

ture that will show the shape of the object or objects. Label and include in your sketch any details

ec7 thet you sow such os wings, protrusions, etc., and especially exhaust trails or vaper trails.

veside the drawing to show the direction the object was moving.



. Do you think you can estimate the speed of tha object?

(Circle One) a >

ee ——___—IF you onswered YES, then what speed would you estimate? il semen

21. Do you think you can estimate how far away from you tha object was?

Yes (No

IF you answered YES, then how far away would you say it was? 00

22, Where were you located when you saw the object? 23. Were you (Circle One)

(Circle One):
a, |n the business section of a city?

| Inside o building In the residential section of a city?

| b. Ina car s\n open countryside?

' (EG Outdoors d. Neor on oirfiold?

| d. In on oirslane (type) e. Flying over a

i 2. At sea f. Flying over open country?

| f. Other — Se aie eee (S(0;)) eee ee

24, IF you wore MOVING IN AN AUTOMOBILE or other vahicls at the time, then complete the following questions:

24.1 What direction were you moving? (Circle One)

mae, North c. East e. South g. Wast

b. Northeast d. Southeast f. Southwest h. Northwest

24.2 How fast were you moving? _____miles per hour.

24.3 Did you stop at any time while you were looking at the object?

2 One) Yes No

25. Did you 2bse-ve the object through cny of the following?

Yes e. Binoculars Yes (No) i

Yes f. Telescope Yes CNS

Yes g: Theodolite Yes (No>

3 Yes We (6p ne

you con give as clear a picture as possible of what you saw, dascribe in your own words a common26. In order th

object or obisess which, when placed up in the sky, would give the same appearance as the object which you saw.
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27. In the following sketch, imagine that you are ct the point shown. Place ar “A"’ on ths curved line to show how

high the object was cbove the horizon (skyline) when you first saw it. Place a “'B’’ on tha same curved line to

show how high ths object was above the horizon (skyline) when you last saw it. Place an '‘A”’ on the compass

when you firs sew it, Place a ‘'B"’ on the compass where you last saw the object.

re that will show the motion that the object or objects made, Place an ‘‘A’’ at the beginning of the

’ st the end of the path, ond show any changes in direction during the course.

29. IF there was en how many were there? 2

ow they were crrcnged, and put an crrow to show the direction that they were traveling.



30. Have you ever seen this, or a similar object befors. If s0 give date or dates end location.

VOD

31, Was anyone alse with you at the time you saw the object? (Circle One) Ces)

31.1 IF you snswered YES, did they soe the object too? (Circle One) Ges ) No

31.2 Plecse list their names and addresses:

meal S63
Lyy loveck eG ie

32. Please givs the following information about yourself:

NAME llega SR —
east Nome First Nome Middl» Nom

Zones Stote

EPHONE NUM: ace IG gry ale

Strost

Indicate any additional information obout yourself, including any special experience, which might be pertinent,

33. When and to whom did you report that you had seen the object?

St ere A eee na PRS ME Gee SKN
Day Month Yoar
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24, Date you completed this questionnaire: BS) G
Day Month

35. Information which you feel pertinent and which is not adequately covered in the specific points of the

quastionncire of a narrative explanation of your sighting.
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