
 
Drone Authorization for Use Form 

Homeowner’s Name: ________________________________________________________________ 

Homeowner’s Address: _____________________________________________________________ 

Homeowner’s Lot & Tract: ___________________________________________________________ 

 

Realtor’s name: _____________________________________________________________________ 

Realtor’s Company Name: ___________________________________________________________ 

Realtor’s Phone Number: ____________________________________________________________ 

Drone User’s Name: ________________________________________________________________ 

Drone User’s Address: ______________________________________________________________ 

Drone User’s Phone Number: ________________________________________________________ 

Copy of the Registered Drone User’s Certification: ( ) Mark X if copy was provided 
along with this application 

Copy of the Drone User’s Insurance Policy: ( ) Mark X if copy was provided  

I, __________________________________________ read and reviewed the Drone Usage Policy 
listed on the Oak Shores Community Association’s Community Guidelines:  

Signature: __________________________________________ Date: ________________ 

The application, along with the applicant’s current standing with Oak Shores and all 
licensing requirements, will be reviewed by administrative staƯ and will be reviewed 
and approved by administrative staƯ. 

Once the application and all documents are approved and on file, you will receive a 
call informing the applicant and drone user the application was approved.  

Return form via fax or modell@oakshores.us  

 

 

OFFICE USE ONLY 

 

Insurance On file: Y  N                                      

OSCA Manager/Administrator Signature ______________________ 

 


