
JOB #: ……………...... 

CUSTOMER NAME….................................................................................................... ABN:….………………………………… 

ADDRESS: .......................................................................................................................................................................................... 

.......................................................................................................................................... STATE: ............... POSTCODE: .............. 

CONTACT PERSON:….…................................................................................................................................................................................... 

PH #: .........................................................................................................MOBILE PH #: ........................................................................... 

EMAIL: ...................................................................................................................................... 

UHF CH: .................DATE OF ORDER: ......./......./20........REQUIRED DATE: ........./......../20........ 

PADDOCK 

BLOCK 

HA,s              CROP TYPE         WEED/ PEST      WIND 

 REQUIRED 
CHEMICAL/FERTILISER 

PRODUCT 
BATCH # APP 

RATE 

HA

TOTAL USED WATER 

RATE/HA 

Customer agrees to pay account within 14 days  from invoice date.  Yes / No  Yes / No 

 Yes / No 

      .       Yes / No 

CHEMICALS REGISTERED FOR USE & APPLICATION BY AIR? Aircraft to fly 

within 150m of dwellings (including Neighbours)? Approval granted to fly within 

150m of above  dwellings? 

Yes / No 

Yes / No  

Yes / No 

Susceptible Crops nearby? (Including all neighbours) Houses, Roads, Bees  School Buses, Organic 

Farms, Aquiculture, Waterways, Vineyards, Other? POWERLINES, WIRES, TOWERS, MASTS 

(MARKED ON MAP) 

MAP(A4) IDENTIFIED SUSCEPTIBLE CROPS / HAZARDS / POWERLINES, WIRES           Yes / No 

Please provide additional application details: ................................................................................................................................................................................................................. 

All the above information supplied is accurate, I agree to the Terms & Conditions for Aerial Application and understand the safety information that accompanies this request. 

 NAME:…………………..………………………………..………………….…………… Customer/Agent Signature............................................................................. DATE: .……../………….../20………. 

 APPLICATION 
INFORMATION 

CHEMICAL GPS / FLOW SWATH    DROPLET BOOM CROP NOZZEL  FLIGHT  AREA TREATED 
PER FLIGHT 

LABEL SETTINGS    (MTRS) SIZE             PRESSURE DETAILS TYPE  TIME HOUR 
RISK 

ASSESMENT 
B U I L D I N G

HAZARDS 

     PEOPLE, 

   STOCK, CLEAR 

  AIRSTRIP, 

  FACILITIES 
PPE AVAILABLE 

TO STAFF 

MIXER/CREW 

BREIFED 
     WIRES 
     TOWERS 

AIRCRAFT HOBBS 
TIME

AREA TREATED 

HOBBS HOUR

DRIFT PLAN 
WIND 

      SUITABLE CROPS  ZONES BUS ROUTES ORGANIC REQUIREMENTS   CONSIDERATIONS HECTARE
BUFFER ROADS, SCHOOL  NEIGHBOURS    LABEL        ENVIRONMENTAL PRICE PER INVOICE #

DATE START TIME WIND (KM)  
DIRECTION

TEMP DELTA 
 T 

HUMID  
T 

FINISH TIME WIND (KM)  
DIRECTION

TEMP DELTA 
T 

HUMID 
T 

AREA 

TREATED
TOTAL HOURS

DECON 

TIME
HOBBS TIME 

START
HOBBS TIME 

FINISH

HOBBS 

TOTAL

PILOT NOTES / COMMENTS 

OBSERVATIONS

GROUND 

CREW 

PILOT 

SIGN 

FOR AERIAL APPLICATION TO PROCEED THIS ORDER MUST BE COMPLETED & ACCOMPANIED BY AN A4 MAP IDENTIFING ALL SUSEPTABLE CROPS, HAZARDS AND WIRES 

AgriFlite Aerial Application Request Form

AAARF_v2_2020



For further information on Wires and hazards please 
contact your aerial applicator,

Alex Newman 0419036167




