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DRONE APPLICATION 
 

APPLICANT INFORMATION: 
 

Owner of Drone: _________________________________________________________________ 
 
Address: ________________________________________________________________________ 
 
City/State: ______________________________________________________________________________ 

 

Phone:       home_________________________cell___________________________________ 
 

DRONE INFORMATION: 
 
Make: __________________________________________________________________________ 
 
Model: _________________________________________________________________________ 
 
Anticipated Date/s of Usage: ________________________________________________________ 
 
Anticipated Length of Time to be used by the Drone: _____________________________________ 
 
Proof of Drone Insurance and Expiration Date: __________________________________________ 
 
Drone Registration Number: ________________________________________ 
 
I hereby acknowledge that no pictures or information gathered by the drone will be used for any 
purpose other than the usage intended and approved by The Board.  I will indemnify and hold 
harmless the Association and any applicable Neighborhood Association from any and all liability, 
losses, claims, damages, and expenses arising from the operation of the drone. 
Please note there is up to a 15 day response time.  
 
Signature: _____________________________________ 
 
Date: _________________________________________ 
 
Office Use Only: 
 
Date received:___________ Approved or Denied Date:_____________ 
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