Drone615 New Client / Project Questionnaire
Client Information

DRONE

Phone Number: 6] 5

Preferred Contact Method: [] Email [] Phone [] Text
Project Details (up to 150 acres)
Project Address / Location:

FLYING SINCE 2012

Project Type: [] Topo []Media (Photo/Video) [] Other:
Requested Date(s):
Deadline (if any):
Site Access & Permissions

[1Yes []1No Is the site accessible by ground vehicle?
[1Yes []No Are flight permissions secured?

[1Yes []No Any restricted airspace nearby?

Drone Mapping Services

Mapping Purposes

[ ] Construction Progress [] Land Development [] Topo/Survey-Grade

[ ] Real Estate Development [] Agricultural Analysis [] Other:
Deliverables Needed

[ ] Orthomosaic Map [] 3D Model [] Elevation Data

[]1Contour Lines [] Raw Imagery [] GIS-Compatible Files (GeoTIFF, KML)

Media-Ready Photo & Video Services

Media Purpose

[ 1 Marketing / Promo [] Website [] Real Estate Listing
[1Event Coverage [] Other:
[ 1 Social Media Content [] Square [] Vertical [] Horizontal [] Other: __

Deliverables Needed
[ ] Edited Photos [] Edited Video [] Raw Footage

[ 1 Aerial Shots [] Ground Shots
[]130-second cut video []60-second cut video [] 10-20 photos []20-50 photos

Style Preferences
[ 1 Documentary [] Fast-paced / Social
[ ] Professional / Corporate [] Other:

Additional Notes or Requests:

Authorization & Agreement

By signing below, | confirm that the information provided is accurate and | authorize Drone615
to proceed. Price is adjusted according to the items selected above; sent to email on file:

Signature: Date:

Send to: Seth Ford, Owner/Principal Pilot — Cell: (615) 926-4029 — Email: admin@drone615.net — Web: drone615.net



mailto:admin@drone615.net?subject=New%20Client%20/%20Project%20Questionnaire
http://drone615.net/
https://linktr.ee/drone615

	Drone615 New Client / Project Questionnaire

	Name: 
	Company: 
	Email: 
	Phone Number: 
	Project Address  Location 1: 
	Project Address  Location 2: 
	Project Address  Location 3: 
	Real Estate Development   Agricultural Analysis   Other: 
	Event Coverage   Other: 
	Professional  Corporate   Other: 
	Additional Notes or Requests 1: 
	Additional Notes or Requests 2: 
	Date27_af_date: 
	Date28_af_date: 
	Date29_af_date: 
	Check Box30: 
	0: 
	0: Off
	1: Off

	1: 
	0: Off
	1: 
	0: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off

	1: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off

	2: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off

	3: 
	6: Off

	4: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off

	5: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off

	6: 
	0: Off
	1: Off
	2: Off
	3: Off
	4: Off
	5: Off
	6: Off






