
Aerial SkyWorx Project Design Brief

Client Information
Client / Company Name: 

Email: Phone:

Project Type (check all that apply)

Aerial Photography
Aerial Video
Real Estate Marketing
Roof / Property Inspection
Construction Progress Documentation
Marketing / Promotional Content
Other: 

Project Description 
Briefly describe the goal or purpose of this project:

Project Location Street Address:

City: City: Zip:

Property Type:

Residential   Commercial   Industrial   Other: Date & Time 
Preferred Project Date:

Deadline (if applicable): Preferred Time Window:

   Morning    Afternoon    Flexible

Key Objectives
Showcase property visually
Capture hard-to-reach areas
Inspection / documentation purposes
Marketing & promotional use
Insurance / reporting needs
Other: Deliverables Needed
High-resolution photos
Edited video footage
Short social media clips

Still frames from video
Raw footage (additional fee may apply)
Other: Media Usage & Rights
Personal / Internal Use Only
Marketing & Promotional Use
Commercial Use
Full usage rights to final edited deliverables
Not sure — please advise

Exclusive use requested 
(creator will not use in portfolio)



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, I confirm that I 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
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