
Program Letter

TO: Federal Aviation Administration
Springfield FSDO
Capital Airport
1250 North Airport Drive, Suite 1
Springfield, IL 62707-8417

Please accept this as my program letter:

I hereby submit this program letter requesting an experimental airworthiness 
certificate to operate this aircraft for the purpose of flight testing (phase I and 
Phase II) within an area described below, for ___ hours, to meet the require-
ments of FAR 91.319 (b) and for my own purpose of recreation and education, 
as required by FAR 21.193 (a).

In addition, this aircraft shall be operated in accordance with the applicable 
air traffic and general operating rules of FAR 91 and all additional limitations 
that are attached to the certificate of airworthiness (FAA form 8130-7) which 
will be carried onboard of this aircraft at all times.

Proposed Flight Test Area: __________________________________________________

Aircraft Make (Manufacturer):____________________________

Aircraft Model: ____________________________

Aircraft Registration Number: ____________________________

Aircraft Serial Number: ____________________________

Residence Phone Number: ____________________________

Daytime Phone Number: ____________________________

Printed Name: ____________________________

Signature: ____________________________

Date: ____________________________
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