Advanced Refractive Effects Prediction System Request Form

Please complete form then fax to (805) 989-7915.  For Questions during working hours contact the Forecast Duty Officer at (805) 989-8508/8509

Name: ____________________
Rank:  ____________________ 

Call Back #: _______________
Fax #: ____________________

SPRNET Email address: __________________________________

Date/Time: ________/_______Z      Mission Start Date/Time: _________/________Z

Time On Target: __________Z

	Decision Aid – (if not in system database 

                                        please contact weather office)

Circle One:

· Radar detection only

· ESM vulnerability only

· Both RADAR and ESM

· Communications

· Surface search range table 


	System Specifications

Platform/Site ________________ i.e. DDG/Aircraft Type/CG
Radar/Comm. ________________ i.e. SPS-48/SPS-55/SPY-1
Antenna Height _____ft (Above Ground / Mean Sea Level)  Circle one
Target __________________ i.e. F-14/DDG/Helo/EXOCET

Receiver ________________ Com Only (ESM/Receiver A/B)

	Project Geographic Area

Latitude ______________ (deg)

Longitude _____________ (deg)

First bearing ___________ (deg True)

Number of bearing ______ (over water use only one bearing)


Additional Notes: ___________________________  ______________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________________                                                        

