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UAS PURCHASE APPROVAL FORM

[bookmark: Text1][bookmark: Text2]Name:        				Title:      	
[bookmark: Text5][bookmark: Check1][bookmark: Check2][bookmark: Check5]Email address:       		AES |_| CES |_|  DIVISION  |_|
Department:       					Official Station:      
Department/Unit Head Name:       				Email:      
Remote Pilot Certificate Number:        			Date of Issue (MM/DD/YY):      
Manufacturer and Model of UAS:       
Purpose of the UAS:      

[bookmark: Check3][bookmark: Check4][bookmark: Text4]Are there alternatives?   Yes |_|  No |_|   If Yes, describe:       

APPROVAL SIGNATURES:

_____________________________________ 			_______________  	
Department/Unit Head                                                            		Date

____________________________________				_______________
Center/Station Director (if applicable)				Date

______________________________________			_______________
Associate/Assistant Vice-President						Date


Once approved, file the original with the Dept./Unit Head and a copy to the requesting/responsible party.
Revised August 7, 2024
image1.png
UA

DIVISION OF AGRICULTURE
RESEARCH & EXTENSION

University of Arkansas System





