
Fax:  321-264-2906 

FINANCIAL REPORT 
 

DEPARTMENT OF THE INTERIOR 
NATIONAL PARK SERVICE 

 
ANNUAL COMMERCIAL USE PERMIT ACTIVITY REPORT 

 
 

This report should be based on actual trips into Canaveral National Seashore during the most recent 12-month 
period, and is due fifteen (15) days prior to the expiration of your current permit, but not later than the expiration 
date. Failure to provide this report is grounds for denial of your permit renewal application. Authority: 50 CFR 
§25.43 and 36 CFR §1.6  
 
 
Mail Or Fax Your Report To:                CANAVERAL NATIONAL SEASHORE 

ATTN: CHIEF RANGER 
212 S. WASHINGTON AVENUE 
TITUSVILLE, FLORIDA 32796 

 

Name:  _________________________________________________________________       Permit Number:  ___________ 

Business Name:  ______________________________________________________________________________________ 

Mailing Address:   ____________________________________________________________________________________ 

____________________________________________________________________________________________________ 

 
1. What services do you provide to our park visitors?   _______________________________________________ 

2. How many trips did you make to canaveral national seashore this year?  _____________ 

3. How many visitors did you bring to the park (via land or water) in 2008?  ____________ 

4. How many hours did your customers spend in the park on an average visit? _____________ 

5. Is this park your primary or exclusive destination?   Yes _________    No  __________ 

6. Is this park only incidental to the service you provide?  Yes  __________   No  __________ 

7. What percentage of your business activity takes place in this park?  ________  % 

8. What are the gross receipts generated as a result of operating your business in this park?    

        $ _______________________ . 

9. How is your answer to question #9 calculated?  _________________________________ 
 
 
 
 
Reporting period:   _____________________  to  ________________________ 
                                       (mon / day / year)                      (mon / day / year) 
 
 

 

Permittee Signature:   ____________________________________________      Date Signed:  _________________ 


