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A. Date and time of sighting 

t;30~ 
• If 

B. Condition of sky (clear, cloudy, haze, etc.) 

C. Identification of observer 

D. Location of observer at time of sighting 

E. Identification of other observer 

F. Description of sighting (shape, colour, altitude, movement, 
number of UFO's, etc.) 
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G. Duration of observation ' I 
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H. Any other relevant information 
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