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AIRCRAFT/AVIATION EQUIPMENT REQUEST

State Air Desk December 2024
Request details

Requesting Agency / Area:

Date aircraft / equipment required: Time required:
Location of air/helibase: FCTAF:

Lat/long reference for air/helibase DM.M:

Incident name: Agency channel:
Incident contact person (name): ICON Ref #:
Incident Email: Contact number:

Aviation strategy
Provide a description of the aviation strategy to be employed (include BRIG/FUND number if request is for HR):

Is the request urgent (immediate response) or planned (later in day or future date)? I:Ilmmediate I:I Planned

For planned request, what is the end date (max. 5 days)?

Provide reason if > 1 day requested:

Aircraft / aviation equipment required
Given the strategy outlined above, what type and number of aircraft / aviation equipment is requested?

Helicopter light (FB-Type 3) Qty: Helicopter med (HT- Type 2) Qty: Helicopter heavy (HT- Type 1) Qty:
Fixed wing SEAT (B) Qty: Fixed wing SEAT Floats (B) Qty: Fixed wing recon/AAS (FS) Qty:
Large air tanker (LAT) Qty: Very large air tanker (VLAT) Qty: Birddog recce:
Is there any specialist aircraft capability required for the aviation strategy?
Winch: Aerial incendary: FLIR / Camera: | NVIS (night ops): I_l
Cargo net: Long line Bucket: Belly Tank: Other (specify):

Is there any product required for the aviation strategy?

Water: I:I Foam: |:| Gel: I:I Retardant: I_l

What is planned for airbase management / loading?
What is planned for refuelling requirements? Fuel Truck I:I Yes I:I No

Authorisation

Local approval name: Position: Signature: DTG
MIC approval name: Position: Signature: DTG
State approval name: Position: Signature: DTG

Please email this completed request (including required approvals) to airops@rfs.nsw.gov.au
The State Air Desk can be contacted on 1300 677 723 (1300 OPS SAD)
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