
 Award #: 3X 
 CSFA: 71.092 

Appendix A – Drone Certification Form 

Recipient: 

Select One:               New Participant                            Additional Drones (FY24-25)            

NOTE: Please do not list accessories as line items. If you wish to capture the cost of accessories your 
department has invested in the noncompliant drone, please add it the purchase price of the drone.  

Drone ID (Serial #) Make Model Purchase 
Date 

Purchase 
Price 

1 
2 
3 
4 
5 
6 
7 
8 
9 
10 
11 
12 
13 
14 
15 
16 
17 
18 
19 
20 

On behalf of the Recipient, I acknowledge the following statements are true and correct: 

1. The drones above are in working order and not at their end of life.
2. Funds provided for the drone(s) above will only be used for the purchase of compliant drones.
3. Documentation for the initial purchase of each relinquished, noncompliant drone above was, or will

be, provided to OCJGSFA@fdle.state.fl.us.

Signature: Date: 

Name/Title: 

**** FDLE Regional Operations Center ONLY **** 
I certify the drones listed above were received and verified on the date provided below. 

__________________________________ __________________ 
Signature  Date 
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