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Case Number: Film Cameras
Describe On Form 1 The Sequence Of Events As To How You Photographed The UFO(s)
Camera Data Camera Mode When UFO(s) Photographed

Type.: Age..: "F"StopNr...: Photo: 1 2 3
Manufacturer : Model: 4 5 6

Lens Diameter and Focal Length: Shutter Speed: Photo: 1 2 3

Lens Manufacturer: 4 5 6

Shutter Speed Range . .: From.: To: Distance Set..: Photo: 1 2 3

"F" Stop Range........: From.: To: 4 5 6

Distance Setting . .: Fixed( ) Variable( ) Auto( ) Settings / Type........: Manual( ) Automatic( )
Notes. : Notes. :

Film Data Camera Accessories / Methods Used

Type.: Brand : Tripod( ) Stand( ) Panning( ) Other:
Manufacturer. : Filters: Color: Density:
FilmType....: Color{ ) B&W( ) ASA/DIN: Telephoto Data . :

Ageof Film. ..: Exp Date . : Lens Muliplier . . :

Notes. : Notes. :

Photographic Data
Direction Camera Pointed ....: Photograph # 1 2 3 4 5 6
Elevation Camera Pointed ... .: Photograph # 1 2 3 4 5 6
I Other Objects Discernable In Photographs (such as buildings, trees, hills, aircraft, clouds, etc.) J
A in Photo # ( Size: Distance: Direction: )
A In Photo # ( Size: Distance: Direction: )
A In Photo # ( Size: Distance: Direction: _____ )
A In Photo # ( Size: Distance: Direction: )
Basic Data

Number of Photos or Footage . . : Sighting Date..... $

Still Photographs? ( ) Movies?( ) Video?( ) Sighting Location. . :

Number of UFOs Photographed : Photographed By. . :

Dayfight . .: Night. .: Investigated By...:

Available To MUFON . . : Originals . : Copies . : Negatives:

Analysis Done By. .....: Evaluation:

Notes....:

Statement of Authorization

| am the sole owner of the aforementioned photographs, video and or movie footage, and as such, am authorized to release

any material to MUFON for evaluation/examination. You may ( ), may not (

Witness Signature. .... s

) use my name in connection with this report.
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Case Number: Receipt For Photographic Material

MUFON Investigator: Retain The Upper Portion Of This Document

1, (we):
certify that | (we) are the Owner(s) of the photographic material described below, and in that authority, | (we) do
release the described photographic material to the Mutual UFO Network, Inc. for the purpose of evaluation, testing

and examination. In addition, the described material may be printed, published and/or distributed for the purposes
of scientific research and public information. | understand that all the described material will be returned to me at
the conclusion of the evaluation, testing and examination.

List of Items To Be Released :

YouMay( ), MayNot( )Use My Name In Conjunction With The Purposes Listed Above.

Authorized Signature: Date:

Authorized Signature: Date:

MUFON Investigator: Give This Portion Of The Receipt To The Photographic Materials' Owner(s)

I, hereby certify that | am a duly authorized representative of

the Mutual UFO Network, Inc., and in that capacity | have the authority to receive the photographic materials listed
below. 1also certify that all the photographic materials described below will be returned to the Owner(s) at the
conclusion of the evaluation, testing and examination of those materials by the Mutual UFO Network, Inc.

List of Items To Be Received :

MUFON Authorized Signature . . Date:

MUFON Authorized Member :

Authorized Member Address :

Authorized Member Phone . : Email:

Photographic Material Owner




