
 

ADVISORY	  FEEDBACK	  REPORTING	  FORM	  

This is information that the owner must send to SkyRunner, LLC to report service difficulties and/or possible safety 

of flight issues.  The data does not have to be in this specific format; however, the data needs to be complete 

enough for the manufacturer to begin evaluation of the specific issues.  

Mail to: SkyRunner, LLC, 2929 Baird Rd. BLDG #50 Shreveport, LA 71118  

Email to: service@flySkyRunner.com  

 

Name of reporting party ___________________________________________________________ 

Date reported __________________ Date of event if any ______________________ 

Make _________________ Model ____________________  S/n__________________ 

Address of reporting party _______________________________________________ 

City, State, zip  _________________________________________________________ 

 

Phone number of reporting party _________________________________ 

Email of reporting Party _________________________________________ 

Name of owner if different ______________________________________ 

Address of owner if different _____________________________________ 

                 City, state, zip  ______________________________________ 

                                      _______________________________________ 

Phone number of owner ________________________________________ 

Email of owner       ____________________________________________ 

Details of issue:  What part  _____________________________________ 

What Happened _______________________________________________ 

Circumstances  (ie. Hard landing, gust front, etc)  ________________________________________________ 

____________________________________________________________________________________________ 

FAA/NTSB contact if any ___________________________________________ 

 

 

Initial working issue ____________________________________________ 

Closure if any ______________________________________________ 

Closing date ________________________  Person __________________  

Record number _______ 


