
  
 

WAKE VORTEX ENCOUNTER REPORTING FORM FOR AIR 
NAVIGATION SERVICE PROVIDERS (ANSPs)

When in receipt of a pilot reported wake encounter, please attempt to collect the 
following information: 
 

Date of incident  Date and Time 
Time (UTC)  
Make  
Model  
Series  
Phase of flight  take-off 

 initial climb 
 climb 
 cruise 
 descent 
 holding 
 approach 
 final 
 touch-down 
 taxiing 
other 

 

Encountering 
Aircraft Type 

Runway   L  C   R 
Make  
Model  
Series  
Phase of flight  take-off 

 initial climb 
 climb 
 cruise 
 descent 
 holding 
 approach 
 final 
 touch-down 
 other 

 

Generating 
Aircraft Type 

Runway   L  C   R 
Location  
State  

Location 

Airport  
Vertical 
Horizontal 

Spacing between 
aircraft 

Any additional 
information related to the 
encounter 
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L 

17
84

-2



Wind 
Visibility 
Cloud 
Temp 

Weather 

Dew Point 

 

 
 

 
 

Send to:
E-mail: asr@transportstyrelsen.se or fax: +46 (0)11 415 21 79

Swedish Transport Agency	 SE-601 73 Norrköping	 www.transportstyrelsen.se	 luftfart@transportstyrelsen.se
Street address: 	 Vikboplan 7	 telephone: +46 771 503 503
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