Aerial SkyWorx Project Design Brief

Aerial SkyWorx

Client Information
Client / Company Name:

Email: Phone:
Project Type (check all that apply)
O Aerial Photography
O Aerial Video
O Real Estate Marketing
O Roof / Property Inspection
O Construction Progress Documentation
O Marketing / Promotional Content
O Other:
Project Description
Briefly describe the goal or purpose of this project:
Project Location Street Address:
City: City: Zip:
Property Type:
ResidentialdCommercialdlndustrialOOther: Date & Time

Preferred Project Date:

Deadline (if applicable):

Key Objectives

O Showcase property visually

O Capture hard-to-reach areas

O Inspection / documentation purposes
O Marketing & promotional use

O Insurance / reporting needs

O Other: Deliverables Needed

O High-resolution photos

O Edited video footage

O Short social media clips

Preferred Time Window:

O Morning O Afternoon O Flexible

O Still frames from video

O Raw footage (additional fee may apply)

O Other: Media Usage & Rights

O Personal / Internal Use Only

O Marketing & Promotional Use

O Commercial Use

O Full usage rights to final edited deliverables
O Not sure — please advise

O Exclusive use requested
(creator will not use in portfolio)



Aerial SkyWorx

Note: Raw footage is not included unless specifically requested. Additional Notes / Special Considerations
Access restrictions, safety concerns, permits, preferences, etc.

Authorization & Acknowledgment
By submitting this form, | confirm that | am authorized to request this service and understand that project details
may be subject to weather conditions, airspace regulations, and safety considerations.

Name:

Signature: Date:

Please email brief to:
info.aerialskyworx@gmail.com



mailto:info.aerialskyworx%40gmail.com?subject=AerialSkyWorx%20Inquiry

	Text Field 10: 
	Text Field 14: 
	Check Box 1: Off
	Check Box 2: Off
	Check Box 3: Off
	Check Box 4: Off
	Check Box 5: Off
	Check Box 6: Off
	Check Box 7: Off
	Check Box 8: Off
	Check Box 9: Off
	Check Box 68: Off
	Check Box 69: Off
	Check Box 70: Off
	Check Box 71: Off
	Check Box 72: Off
	Check Box 73: Off
	Check Box 74: Off
	Check Box 61: Off
	Check Box 62: Off
	Check Box 63: Off
	Check Box 55: Off
	Check Box 57: Off
	Check Box 56: Off
	Check Box 10: Off
	Check Box 11: Off
	Check Box 12: Off
	Check Box 13: Off
	Check Box 14: Off
	Check Box 15: Off
	Check Box 16: Off
	Check Box 17: Off
	Check Box 18: Off
	Check Box 19: Off
	Check Box 20: Off
	Check Box 21: Off
	Check Box 22: Off
	Check Box 23: Off
	Check Box 24: Off
	Check Box 25: Off
	Check Box 26: Off
	Check Box 27: Off
	Text Field 1: 
	Text Field 2: 
	Text Field 3: 
	Text Field 4: 
	Text Field 5: 
	Text Field 6: 
	Text Field 7: 
	Text Field 8: 
	Text Field 9: 
	Check Box 28: Off
	Check Box 29: Off
	Check Box 30: Off
	Check Box 31: Off
	Check Box 32: Off
	Check Box 33: Off
	Check Box 34: Off
	Check Box 35: Off
	Check Box 36: Off
	Check Box 37: Off
	Check Box 38: Off
	Check Box 39: Off
	Check Box 40: Off
	Check Box 41: Off
	Check Box 42: Off
	Check Box 43: Off
	Check Box 44: Off
	Check Box 45: Off
	Check Box 46: Off
	Check Box 47: Off
	Check Box 48: Off
	Check Box 49: Off
	Check Box 50: Off
	Check Box 51: Off
	Check Box 52: Off
	Check Box 53: Off
	Check Box 54: Off
	Check Box 64: Off
	Check Box 65: Off
	Check Box 58: Off
	Check Box 59: Off
	Check Box 60: Off
	Check Box 75: Off
	Check Box 76: Off
	Check Box 77: Off
	Check Box 78: Off
	Check Box 79: Off
	Check Box 80: Off
	Check Box 81: Off
	Text Field 13: 
	Text Field 15: 
	Text Field 16: 
	Text Field 18: 


