
:NPS Fotm 10-550 (Rev_ 0i 202�) 
National Park ,<;ervice 

COMMERCIAL USE AUTHORIZATION APPLICATION 

Pu'uhonua o Honaunau NHP and/or Kaloko-1;-lonokohau NHP 
U.S. DEPARTMENT OF THE INTERIOR 

National Park Service 
73-4786 Kanalani St. #14
Kailua-Kona, HI 96740

Email to: kahocua@nps.gov 
Crystal Souza, CUA Coordinator 

O).IB Conll'ol No. 1024-0268 
Expiration Date: 10.'3 J/2026 

Read all application instructions (at the end of this application) as well as all conditions of the authorization before 
completing and submitting the application. Some parks have additional requirements for businesses that offer-services io visitors 
relating to the safety and welfare of the visitors and protection of the resources. These reqL1irements may indude applicable operating 
licenses, certificates showing proof of training, operating plans, emergency response plans, group size limitations, etc. 

1. Service for which you are applying: [attach diagram. attach additional pages. if necessary. include locations within the park,
frequency, estimated number of participants (per trip and annµa/ly), number of vehicles, support equipment (trailers, generators.
etc.)]

2. Will you be providing this service in more than one park? Yes □ No □ If ·Yes", list all parks and services provided.
(example: KAHO or PUHO)

3. Applicant's Legal Business Name: [Include any additional names (OBA) under which yol.,( will operate.]

4. Owner and Authorized Agents: (Give the name(s) of the owners and name(s) of the persons designated as Authorized Agents
for your business. Authorized Agents have the power to sign on your behal�)

5. Mailing Addresses
PRIMARY CONTACT INFORMATION (Dates to contact you at this address. if seasonal.

Address: 

City, State, Zip: 

Email: Website: 

Day Phone: Evening Phone: Fax: 

AL TERNA TE CONTACT !NFORMA TION (Dates to contact you at this address. if seasonal. ) 

If same as "Primary Contact information, check here O and go to question 6, 

Address: 

City, State, Zip: 

Email: 

Website: 

Day Phonei Evening Phone: Fax:

6. What is your Business Type? {Please check one below)

□ 

□ 

Name: 

Name: 

□ 

□ 

□ 

□ 

Sole Proprietor 

Partnership (Print the names of each partner. If there are more than two partners, please attach a complete list of their 
names.) 

Limited Liability Company 

Corporation 

Non-Profit (Please attach a copy of your IRS Ruling or Determination Letter) 

Other 

RECORDS RETENTION. TEMPORARY Destroy/Delete 3 years after closure (NPS Records Schedule, Commercial VfsItor Services. 
(Item 50) (N1-79-0B-4)) 


























