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Commercial Use Authorization Application

Name of Applicant:  ________________________________________________________________________

Business Name:  ___________________________________________________________________________

Address:  _________________________________________________________________________________

Telephone Number:  ________________________________________

Cell:  ____________________________________________________

Fax Number:  _____________________________________________

E-mail Address:  ____________________________________________________________________________

Web Page Address:  ________________________________________________________________________

Proposed Commercial Service:  _______________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Detailed Description of Proposed Commercial Service (attach additional pages if necessary):  ______________
_________________________________________________________________________________________
_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

_________________________________________________________________________________________

Signature of Applicant:  ______________________________     Date:  _______________________________

This completed application should be mailed to:  Ozark National Scenic Riverways, Attn.: Concession Program Office, P.O. Box 490, Van Buren, Missouri 63965
Note that this is an initial application only, and does not serve as permission to conduct any use of the park.  Upon receipt of your request, a Commercial Use Authorization Information/Application packet will be sent to the person listed above providing the proposed commercial service meets the approved criteria for authorization.
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