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CONFIDENTIAL 
(WHEN FILLED IN) 

 
All underlined fields must 

always be filled in 

Incident Registration Form 
 

TITLE OF INCIDENT 
 

 

Date:  

Version number  
          

Aircraft information 
Sequential no. IRF (By 
SM)  

      

Type of aircraft 
      

Registration  
 

Owner/Operator    

 
Date and time of the incident (UTC) 
     DD            MM           yyyy  
_     _/_     _/_     _                 
UTC:_     _:_      

Incident 
location/coordinates  
      

Flight number 

      
Departure 
location  
      

Arrival location 

      
Alternate airport 

      
Logbook no. (only for 
technical incident) 

      

Transponder code 
 

Passengers /crew 

             /        

Flight rules 

    VFR  /  IFR    

Airspace 
classification 
A /B/ C/ D/ E/ F/ G 

Height / Flight 
level 

      

Speed  (kts) 

      

Takeoff weight  

      

Runway in use 

 

 CHECK MORE THAN ONE IF NEEDED  

FLIGHT 
PHASE 

PARKED TAXI TAKE-OFF CLIMB  EN ROUTE DESCENT   APPROACH 

 

LANDING 

        
 

Weather and Conditions     IMC    /    VMC   

WIND CLOUD PRECIPITATION TYPE 
AND QUANTITY 

VISIBILI
TY 

ICING TURBULENCE 
 

OAT (°C) RUNWAY 
CONDITION 

 

DIREC
TION 

SPEED 
(kts) 

TYPE HEIGHT 
(ft) 

      

                        QNH (hPa) BIRD STRIKE NO. SEEN:  NO. HIT: TYPE OF BIRD 

                                                                      

Description of incident (Report cause, consequence and factors which were of influence) 

---------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------
---------------------------------------------------------------------------------------
-------------------------------------------------------------------------------------- 

 
DETAILS OF THE REPORTING PARTY (NOT COMPULSORY!) 
NAME AND SIGNATURE: 
 

TELEPHONE NUMBER / E-MAIL: DATE REPORTED: 

 
 

IN THE EVENT OF DOUBT, ALWAYS REPORT! 


