
 

 DEIMOS-1   SATELLITE PROGRAMMING REQUEST  

 
GENERAL CONDITIONS 

After analyzing your Programming Request (PR) parameters, Spot Image S.A. (SISA) will send you a Programming Proposal (PP). Once you have 
approved the parameters defined in the proposal, you are contractually bound to purchase the products corresponding to all requested scenes 
successfully acquired by the satellite. 

Ref.:  .....................................................................................   
 

PROGRAMMING SERVICE 

 Standard programming service (BLUE) 

This option allows you to request a specific images acquisition if you 
cannot find what you need into the archive. 

It is particularly suitable for applications that do not require images to 
be acquired within specific time windows or do not require specified 
viewing angles. 

 Priority programming service (RED) 

This option guarantees high-priority image acquisition after feasibility 
study. 

This option is particularly suitable for applications that are subject to 
urgent time constraints or require full coverage of an area under specific 
conditions (For example cloud-free warranty). 

Please refer to the DEIMOS-1 Products & Services price list for the price of standard and priority tasking service. 

APPLICATION FIELDS 

This section is important. You must specify your exact thematic requirements so that Spot Image can make an accurate assessment of your 
programming request. 

1  Agriculture 2  Mapping and Land Management 

3  Defense and Security 4  Forestry  

5  Maritime and Coastal 6  Natural Resources and Engineering 

7  Hazards 8   Urban planning  

9  Other:  ..............................................................................................  
 

 SPECIFIC USE OF THE DATA (PLEASE EXPLAIN IN DETAILS THE FINAL USE THE PRODUCT) 

 ................................................................................................................................................................................................................................  

 ................................................................................................................................................................................................................................  

 ................................................................................................................................................................................................................................  

 

 SURVEY PERIOD 

 Single-Date Survey  start   …… /…… /……      end …… / …… / ……  

 day / month / year           day / month / year 
 

With multiple survey 
 The number of time the area should be covered within the single observation period: …… 

 Interval between 2 validated scenes within the requested criteria: 

……… days as a minimum (Dead period) 

 Multi-Date Survey  

First period Second period  Third period 

start   …… /…… /……    end  …… / …… / ……    start   …… /…… /……    end  …… / …… / ……         start   …… /…… /……    end  …… / …… / …… 

day / month / year      day / month / year     day / month / year      day / month / year        day / month / year      day / month / year 
 

 PRODUCTION SPECIFICATIONS  

I. PRODUCT TYPE  

 22m Colour 

II. PREPROCESSING LEVEL 

 L0R (1A)  L1R (2A)  L1T (Ortho) DEFAULT PRODUCT 

III. FILE FORMAT 

 GEOTIFF   

IV. DELIVERY MEDIA 

 FTP DEFAULT    CD-ROM     DVD-ROM     HARD-DISK 
 



 

 

 SURVEY AREA 

Geographical name of target area: Country:  ...............................................................  Place name:  ..........................................................  

AOI attached in format :  KML    SHP 

 R e c t a n g l e  o r  P o l y g o n *  

Geographic coordinates of vertices 

C i r c l e  

Centre of circle 

Latitude (N/S) Longitude (E/W) Latitude (N/S) 

1 ………     …………………………………… ………     …………………………………… ………     …………………………………… 
2 ………     …………………………………… ………     …………………………………… 

3 ………     …………………………………… ………     ……………………………………   Longitude (E/W) 

4 ………     …………………………………… ………     …………………………………… ………     …………………………………… 
5 ………     …………………………………… ………     …………………………………… 

6 ………     …………………………………… ………     …………………………………… Circle diameter 

…………Km 7 ………     …………………………………… ………     …………………………………… 

8 ………     …………………………………… ………     …………………………………… 

*Your requirement may be defined as a MapInfo file (99 vertices maximum) 

 VALIDATION CRITERIA 

1. Cloud cover 

  Cloud-free warranty (If less than 5%)* 

  Less than 10% 

  Less than 20% (Default parameter) 

  Between 20% and 30% 

2. Snow  & ice 

  0% 

  Less than 10% 

   Less than 20% 

   Between 20% and 30% 

3. Haze & Sand Wind 

a)  HAZE        Yes   No 

b)  SAND WIND       Yes   No 

* This service is offered after feasibility study and is subject to the programming of your images as a priority tasking 

 ADDITIONAL INFORMATION 

 ................................................................................................................................................................................................................................  

 ................................................................................................................................................................................................................................  

 ................................................................................................................................................................................................................................  

 ................................................................................................................................................................................................................................  

 ................................................................................................................................................................................................................................  

 ................................................................................................................................................................................................................................  

 ................................................................................................................................................................................................................................  

 ................................................................................................................................................................................................................................  

 ................................................................................................................................................................................................................................  

 ................................................................................................................................................................................................................................  

 

 CONTACT 

Delivery address 

Name: ......................................................................................................................................................................................................................   

Affiliation (Company or organization):  .......................................................................................................................................................................   

Address:  ..................................................................................................................................................................................................................  

Postal/ZIP code: ...................................................................... City:.............................................. Country:  ..............................................................  

Tel.:   ..................................................................................... Fax:  ..........................................................................................................................   

Email: .......................................................................................................................................................................................................................   
 

 

Send your completed DEIMOS-1 PR form to your usual Customer Relations Manager 
either by e-mail or by fax: +33 5 62 19 40 51  

 


