UFOCUS NZ Research Network

Aviation/Military Sighting Report Form
Unusual Aerial Phenomena (UAP) and unidentified flying object (UFO) sightings.

File No: ………………………..
We welcome reports from New Zealand and around the world.  

New Zealand reports will be investigated to the best of our ability using a variety of agencies.

This form has been designed to assist us in the interpretation of the phenomenon you observed.  
We appreciate your assistance in completing and returning this form to us.

We regret that anonymous reports cannot be used.

UFOCUS NZ has a strict confidentiality policy to protect observers/witnesses, and we will not publish your name or details without permission.  If you do not want your report to be shared with other researchers, please state so in your report.  Only a brief version of the investigator’s report will be posted on our website.
Please complete this Word document in the appropriate spaces.

This Word document must be downloaded for completion, saved, 

and then e-mailed or posted to UFOCUS NZ as appropriate.

Section 1: Personal Details

1) Name of Observer:

2) Address:


3) Postal address if different:

4) Telephone and cellphone number(s) (landline preferred):

5) E-mail address:

6) Occupation (pilot / air traffic controller / other):
7) Type of Pilot License (if applicable):        
8) Total flying hours (if applicable):
9) Do you have any Military aviation experience? (eliminate one): Yes   No

10) If ‘Yes’, please provide details: 
11) How long have you been employed in aviation/military? 

12) What were your pilot / ATC / Other duties at the time of the event? 
13) Type of aircraft/Flight No. details 
Section 2: Sighting Details

1) Date of sighting: (day and date/month/year): 
2) Time of sighting (24 hr clock): 
3) Duration of sighting: 
4) Phase of flight & altitude/flight level: 
5) Location of your position at the time of the sighting (Lat/Long, VOR/DME, geographical position): 
6) Location of UAP / UFO (where was the light / object in relation to the aircraft heading?)
7) Was TCAS involved? Please describe:
8) How did the UAP / UFO appear/become first noticed? 
9) Flight path direction of UAP / UFO from ….to … (please use magnetic bearings as well if possible)

10) Please give a physical description of the light/object/phenomenon, and provide a diagram or drawing if appropriate:

​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​11) If an object was observed, did it appear solid? Please describe: 
12) Did you observe distinguishable details on or nearby the object? (sharply defined edges, seams, rivets, markings, portholes, protrusions, appendages, atmospheric effects, etc).  

Please describe:
13) Did the light/object: a) change shape                               f) flicker, throb, pulse
                                       b) break into parts/explode              g) suddenly accelerate
                                       c) give off smoke/vapour trail         h) hover/stationary throughout
                                       d) change colour(s)                          i) appear on your aircraft’s radar 
                                       e) appear on any ground radar         j) other?
Please describe your observations:
14) If radar was involved, please explain fully: 

15) What radio communications were involved with the sighting? 

16) Please estimate the angular elevation of the light/object above your horizon by the approximate number of finger widths the object was above the horizon, using fingers held together horizontally at arm’s length. 
17) Light/object’s altitude: how high do you think it was? 
18) Please estimate or describe its speed and movement in relation to a known object:
19) Light/object’s size as seen from the observer’s position, in relation to your thumb size held vertically at arms length: 
20) Did the light/object change in size during the period of observation?  If so, please describe:
 ​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​​21) Estimated distance from observer:
22) How was the light/object lost from view?

Section 3: Weather Details
1) What were the weather conditions, visibility & cloud-type formations at the time of observation? 
2) What other features were visible in the sky at the time? (moon, aircraft, planets etc):
3)  What was the position of the light/object in relation to clouds? 
Section 4: Additional Details And Opinions
1) Have you ever experienced other UAP/UFO sightings prior to this one?  
    (eliminate one) YES / NO   If YES, please describe fully: 
2)  Did you experience any unusual physical or psychological/emotional effects prior to / during /    after the sighting? (eye strain/pain, tingling sensation, bodily pain, taste, sounds/hearing problems, odours, other). Please describe:  
3)  Did anything else that you consider to be unusual, odd, or out of place happen around the time of the event?  Please describe:

4)  Was the light/object filmed? photographed? videoed?    (eliminate one) Yes / No   IMPORTANT! If using a digital camera, please do not delete the photo(s) from the memory                card.  This may be needed for analysis.
5) Name and contact details of person who holds these visuals: 
6)  Were other witnesses present? Please provide their names and addresses (with permission; we have a strict policy of confidentiality):
7) If appropriate, please write your own description of the event/what happened in your own words while it is fresh in your mind, giving as much detail as possible.  Often this jogs the memory and expands on the specific details we have requested above, thus giving us a better understanding of the event from your perspective. (Cover aspects such as unusual lights, manner of movement, colour, intensity, shape, changes, sounds etc). 
8) What do you think the light/object (phenomenon) was/could have been?  Be as specific as possible including whatever supporting facts you desire:
9)  Would you like help / support / information to assist you with this experience?  (eliminate one) YES / NO      If ‘Yes’, a member of our group will contact you soon.
10) We may wish to contact you to carry out a more detailed assessment of your sighting for         research purposes.  Is this okay with you?  (eliminate one) YES / NO

Thank you for taking the time to fill out this report.

Please email this report to: ufocusnz@xtra.co.nz
Or post it to:  UFOCUS NZ Research Network

PO Box 624

Tauranga 3140
New Zealand

(UFOCUS NZ acknowledges www.narcap.org in the compilation of this form.)
​​​​​​​​
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