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1. New Application Renewal of Existing Permit 2.

3. Your Name (person to contact) 4. Email address (optional)

5. Address 6. Phone No. (include area code)

7. Fax No. (include area code)

8. Applicant is: Sole Proprietor Partnership Individual Non-Profit Organization

9. Application is for (check all that apply): Commercial Organization Group Vending

Individual Fundraiser Other:

10. Proposed park and location within the park where event/activity 11. Proposed Date(s) for the event/activity:
will take place: Beginning: Ending:

12. Description of the event/activity and the estimated gross revenue (include hours of operation, the number of anticipated
participants and spectators).

13. Describe facilities including water and sanitation facilities you intend to provide or use within the part (additional information
may be attached with this form).

14. Have you had a PERMIT with State Parks before? Yes No
If yes, where?

15. Have you ever been denied or had a PERMIT revoked? Yes No
If yes, explain.

16. Are there any pending investigations against you? Yes No
If yes, explain.

17. Have you been convicted of violations regarding natural resources, Yes No
cultural resources or any activity related to your proposed permit? If yes, explain.

18. Do you have the necessary license(s) required for this event/activity? Yes No
If no, explain.

19. Attach the following documents with this application: operations plan, maps and non-refundable $25.00 processing fee.

20. Certification of Information: I CERTIFY the information in this application is true, complete and correct to the best of my 
knowledge and belief and is given in good faith.  I acknowledge that I (we) am (are) required to comply with any conditions
or stipulation that are required by the park when the permit is issued.

Recommend Not Recommended

Recommend Not Recommended

Recommend Not Recommended

Name of Business or Organization

Nevada State Parks
Special/Commercial Use Permit Application

                         Instructions: Please type or print clearly.  Complete the form below, incorporate all requested information and return it to the 
appropriate park.  The application will be reviewed and a permit issued if approved.

Park Supervisor

Regional Manager

Chief of Operations & Maintenance

(Signature of Applicant) (Date)

Date

Date

Date
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