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This form is for the reoortn@ of umdenhhed * Walter H. Andrus, Jr., Director
flying objects. It includes questions to which % 40 Ch istopher Court
answers are needed for- ﬁ,m evaluation. Please «x Quing .','E’.IHinois 62301
complete the form, trying to answer as many *
questions as possible. Your assistance will be x Leccal Field Investigatgp's Name:
greatly appreciated by the Mutual UFO Network. = __MM
Please return this completed form in the seif- * Address: o SEF-
addressed, stampad envelope. Thank you. * \ A5
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Age &3 Occupation HoUS&4) )t City & State é&go_;ﬁ.f_'g NBAIAS Zip Code

GENERAL DESCRIPTION

g WM

.

6.
____color, sound, and your 1nterpretat10ns of what you think the object was.) If add1t1ona1

. LT Ay PR S Y Signature of Invest1gator

Date of observatio L Pl arw ) Time 2. g (AM) @
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Estimate duraticn of observation \5'—-/5 rastimas ALl
Weather conditions at time of observation o~ ¢zl
How did you happen to notice the object(s )’-’ (7’0(7' ng/ffﬂyfy’(, ﬁﬁ/}?ﬁ(/ﬁy/

Describe what you observed. (If known, please inciude the object's appearance, size, shap
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Please prov1de names and addresses of other witnesses, if any. Were you interrogated by

any federal, state, county, or local officials or newspapers? If so, please provide de-
tajls. We wouid like permission to guote your name in connection with this report. This
action will encourage other responsible citizens to report similar observations. However,

if you prefer, we will keep your name confidential. Please note your choice by checking
the proper statement below. Thank you for your cooperation.

You may use my name. ( ) Please keep my name confidential. ()C)
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