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Form A

U. S. AIR FORCE TECHNICAL INFORMATION SHEET

This questionnoire hos been prepored so thot you con give the U. S. Air Force as much
information os possible concerning the unidentified aerial phenomenon thot you have observed.
Please try to answer as many questions as you possibly con. The information that you give will
be used for research purposes, and will be regerded as confidential material. Your name will no?
be used in connection with any statements, conclusions, or publications without your permission,
We request this personol information so that, If it is deemed necessaury, we may contact you for

further details.

i

). When did you see the object? J. 2. Time of doy: (o MR
. r Hour Minute s
/ : ,JJ :*~ ' -
Day T Menth Yoor (Circle One): CA.M. or P.M.
3. Time zone:
(Circle One): (jkoﬂom (Circle One): o. Doylight Saving -
. Central é\ Standord o
¢. Mountain

d. Pacifie
o. Other

4. Where were you when you saw the object?
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Address . . : C{!y or Town , State or Country
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5. Estimote how 'm' Yyou SOWwW the Obi".o

5.1 Circle one of the following to Indicate how certein you ore of your answer to Question 5.

."f -‘C.'ﬁh
. Fairly cortain

¢, Not very svre
d. Justo guess

6. What was the condition of the sky?

(Circle One): o. Bright doylight d. Just o trace of daylight
b. Dull daylight Ce.> No trace of daylight
c. Bright twilight f. Don't remember

7. |IF you saw the object during DAYLIGHT, TWILIGHT, or DAWN, where was the SUN located os you looked ot
the object?

(Circle One): a. In front of you d. To your left
b. In bock of you e. Overhead
c. To your right f. Don't remember
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8. IF you saw the object ot NIGHT, TWILIGHT, or DAWN, what did you notice concerning the STARS and MOON?

8.1 STARS (Circle One): 8.2 MOON (Circle One):
o. None o. Bright moonlight
b. A few b. Dull moonlight
C? Many ¢. No moonlight — pitch dark
. Don’t remamber d. Don't remember

9. Was the object brighter than the background of the sky?

C::\Z es b. No

10, IF it was BRIGHTER THAN the sky background, was the brightn

(Circle One)/ a./ A mile or more away (a distont cor)?
. Several blocks away?

¢. Don't remember

— e ——— e —— A —— e = A — . ——.  —— —— - =

ess like that of an auvtomobile headlight?:

(Circle One):

c., A bl.‘k 0“’?
d. Several yords oway?

AR RIS & S o 3
11, Did the object: — (Circle One for each question)
Appear to stand still ot any time? q:; " No Don't Know
. Suddenly speed up ond rush away ot any time? es No' Don't Know
¢. Break up inte ports or explode? Yes No’ Don’t Know
d. Give off smoke? Yes No “Don’t Know
ey Change brightness? %Yi/‘l‘:) No ~ Don’t Knoy
f. Change shape? ° No* Don’ p—
-~ @ Flicker, throb, or pulsate? (73) No Don't Know

. — —

12, Did the object move behind something ot anytime, particularly a cloud?

( Circle One): Yes (’ ﬁo / Don’t Know, IF you answered YES, then tell what
R R A R R R R AR TR I,
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13. Did the object move in front of something ot anytime, particularly a cloud?

(Circle One): Yes C'I'; Don't Know, IF you answered YES, than tell what
e e S ——
14, Did the object appear: (Circle One): a. Solid? b. Transparent? fﬂ- c. Don't Know,

e T

15. Did you observe the object through any of the following?

a. Eyeglasses Yeos No . o/ Binoculars (Yes No
b, Sun glasses Yes No f. Telescope Yes No
¢. Windshield Yes No g. Theodolite Yes No
d. Window glass Yes No h. Other
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16. Tel! in @ few words the following things about the object.
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17. Drow o picture that will show the shape of the object or objects. Label and include in your sketch any details
of the object that you sow such as wings, protrusions, ete., ond especially exhaust trails or vopor mﬂo. Place

an arrow beside the drowing to show the direction the oblcehvn moving. /
= ~ . . _ | -—'/_ -
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18. The edges of the object were: ‘ . ‘
(Circle One): a. Fuzzy or blurred o. Other _ LA ‘ AT
(bo) Like o b‘*' stor - * y o N2 n Rd T ]
C, “’ﬂ' M'hd ’
d. Don't remember

19. IF there was MORE THAN ONE object, then how mony were there? ______k_______.

Draw o picture of how they were arronged, and put an arrow to show the direction that they were traveling,
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25. Where were you located when you saw the object?
(Circle One):

26. Were you (Circle One)

N a. In the business section of o city?
@;hsl‘o o building <E In the residential section of a city?
In o cor In open countryside?
¢. Outdoors d. Flying near an airfield?
d. In on airplone e. Flying over a city?
e. At seo f. Flying over open country?
f. Other 9. Other

27. Whotopao you doing of the time you saw the object, and how did you happen to notice it? ;
'-'-’/;tﬁ | " v . ] f‘ - 4 ‘. A 4 L {i"r‘ T' ’--f/‘ C/} / / y ' F 0. ~F 1! . r/' /

) ) $

28. IF you were MOVING IN AN AUTOMOBILE or other vehicle at the time, then complete the following questions:

28.1 Whot direction were you moving? (Circle One)

a. North ¢c. Eost e. South
b. Northeast d. Southeast f. Southwest

g. West
h. Northwes?

28.7 How fast were you moving? ________________ ______ miles per hour.

28.3 Did you step ot any time while you were looking at the object?
(Circle One) Yes No

29. What direction were you looking when you first saw the object? (Circle One)

East e. South 9.
. Southeast f. Southwest h.

a. North
b. Northeast

30. What direction were you looking when you last saw the object? (Circle Cne)

a. NU* @EQ" ®. SW"' g. WOM
b. Northeast . Southeost f. Southwest h. Northwest

31. If you are familiar with bearing terms (angular direction), Iry to estimate the number of degrees the object was
from true North and also the number of degrees it was upward from the horizon (elevation).

31,1 When it first appeared: -

o. Fromtrue North —___________ degrees.
b. From horizon o degrees.

31.2 When it disoppeared:

a. Fromtrue North _____________ degrees.
b. From horizon .____________ degrees.
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32. In the following sketch, imagine that you are at the point shown. Place an “A” on the curved line to show how

high the object wos above the horizon (skyline) when you first saw it. Place a "B" on the same curvad line to
show how high the object was above the horizon (skyline) when you last saw it.

33. In the following larger sketch ploce an *A” at the position the object was when you first saw it, and o “"B” ot its
position when you last saw it. Refer to smaller sketch as an example of how to complete the lorger sketch,
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34. What were the weather conditions at the time you sow the object?

34,1 CLOUDS (Circle One) 34.2 WIND (Circle One)
'@Cb. sky No wind
. Hazy . Slight breeze
¢, Scattered clouds ¢, Strong wind
d. Thick or hecvy clouds d. Don't remember
@, Dﬂ.' '.m
34,3 WEATHER (Circle One) 34,4 TEMPERATURE (Circle One)

Q Fog, mist, or light rain
c. Moderate or heavy rain
. Snow

o. Don’t remember °. Don t remember

35. When did you report to mo omelol that you lnd seen the object?

-m“—_—ﬂ_“—ﬁ_“mm— - S . e W S e 8.

36. Was anyone else with you at the time you saw the object?
(Circle One) { Yes No

36.1 IF youv answered YES, did they see the object too?
No

(Circle One) [ Yoo
36.2 Please list their nomes ond addresses:

MACJ e s__"(‘b_, c&{éci L2

37. Was this the first time that you hod seen an object or objects like this?

(Circle One) No
37.1 IF you onswered NO, then when, where, ond under what circumstances did you see other ones?

/ / / ‘2. ##‘{;&if 4 "‘i‘?/ .
~

mmmm % - .

A

38.
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39. Do yow think you con estimate the speed of the object?
(Circle One) Yes ~ No y

i b SR
IF you answered YES, then what speed would you estimate? T ——— T N
40. Do you think you can estimate how far away from you the cbject was?
—

(Circle One) Yes ('f No-
IF you omwzod YES, then how far away would you say it was? epR——

information about yourself:

L
'
., :
j, llnt IM. Middle Nome

Y

41, Please give the followi

NAM

E

. y " d . : i ./‘ .
ADDRE . Py
City Zone Stare
TELEPHONE NUMB
e e
Whot is your present job? - e
" £

AQ. ..,...;_.._...__ Sox '
Please indicate any spoclo! educational training that you have had. / PRy / e

::'. . ) ‘ | _ : g | ‘f f‘ ¢ W

a. Grade school _-_".Z._,_.._._:_'Z_.._... e. o, Technical school ___ ' -
/1 A2 ——” VA, L j= ¢ Lad ! \ \

b. High school _

4 L ]
J ' . . ’ . _.-I ‘."‘

¢. College . . :
d. Post graduate

42. Date you completed this questionnaire:

RN RS it MRS B T e i I B el - e




Form B

U. S. AIR FORCE TECHNICAL INFORMATION SHEET
(SUMMARY DATA)

In order that your information may be filed ond coded as accurately as possible, please use
the following spoce to write out a short description of the event that you observed. You may re-

peat information that you have already given in the questionnaire, and add ony further comments,
statements, or sketches thot you believe are important. Try to present the details of the observa-

tion in the order in which they occurred. Additional pages of the some size paper moy be attached
if they are needed.

(Do Not Write in This Space)
CODE:

, -
SIGNATURESE : _
ot
”

T T

DATE




