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NEW JERSEY DEPARTMENT OF TRANSPORTATION 

BUREAU OF AERONAUTICS 
1035 Parkway Avenue, PO Box 600 

Trenton, NJ 08625-0600 

 email: DOT-Aeronautical.Licenses@dot.nj.gov  Phone: (609) 963-2100 Fax: (609) 530-5270 

https://nj.gov/transportation/freight/aviation/documents/da30.pdf 

AERONAUTICS INCIDENT COMPLAINT 

Complainant:    Phone: ___________________________ 

Address:   City:   State: _______ Zip: _________________ 

Date of Incident:  ________________________________     __________________________ _________________________ 

  Day Date (mm/dd/yyyy)  Time 

Location:  ______________________________________________________________________________________________ 

Aircraft Registration No.:  ________________   Make:  ___________________________ Model: _______________________ 

DETAILED STATEMENT: (Give details, such as diving, buzzing, rolling, spinning and looping, approximate altitude) 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

______________________________________________________________________________________________________ 

Did the incident cause damage to property or injury to person(s)?         Yes           No     If yes, please explain: 

____________________________________________________________________________________________________ 

Complainant:  ___________________________________________________   _______________________________

Signature and Print Name Date (mm/dd/yyyy) 

mailto:DOT-Aeronautical.Licenses@dot.nj.gov
https://nj.gov/transportation/freight/aviation/documents/da30.pdf

