UAP/UFO Investigation Report Form

Case Information

Case Number:

Date:

Time:

Location:

Lat/Long:

Investigator(s):

Witness Information

Number of Witnesses:

Witness Name 1:

Witness 1 Contact:

Witness 1 Age:

Witness 1 Occupation:

Witness Name 2:

Witness 2 Contact:

Witness 2 Age:

Witness 2 Occupation:

Witness Name 3:

Witness 3 Contact:

Witness 3 Age:

Witness 3 Occupation:

Environmental Conditions

Weather

Temperature:

Humidity:

Wind Speed:

Cloud Cover:

Visibility:

Lighting Conditions

Natural Light:

Artificial Light:
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Terrain
Elevation:

Topography:

Vegetation:

Sighting Information

Date & Time of Sighting:
Duration of Sighting:

Description of Sighting:

Direction of Sighting:

Distrance of Sighting:

Angular Size:
Speed:

Trajectory:

Any other features:

Any other behaviors:

Object Description
Shape:

Size:
Color:

Number of Lights:

Any other features:

Material Composition:

Interactions with Witnesses
Did the object interact with the

witness in any way?

CE Type (1-8):

Describe the Interaction:

Photographic/ Video Evidence

Were any photographs or videos
taken during the sighting?

Describe the content:

Camera/Device Information
Type:

Model:

Settings:

Timestamps:

Witness Drawings or Sketches

Were any drawings or sketches
made during the sighting?

20f3 www.supernaturalchronicles.com



Describe the content:

Radar and Sensor Data

Were any radar or sensor systems

active during the sighting?
Describe the collected data:

Electromagnetic Inteference (EMI)

Were any EMI effects observed
during the sighting?

Describe the effects:

Investigator's Notes
Any additional observations:
Conclusion:

Data Validation

Were any data validation
techniques used during
the investigation?

Describe the techniques:

References

List any relevant references or
sources used during the
investigation:

Investigator’s Information

Name:
Address:

eMail:
Telephone:
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