
A n n u a l    S u r v e y
ATTACHMENT A
[bookmark: _GoBack](To be completed AT THE END of your 2016 season)

Acadia National Park
Department of the Interior
National Park Service

Commercial Use Authorization (CUA)
	Park Name	
ACADIA NATIONAL PARK 
attn. CUA Program Manager
	Region
NORTHEAST

	Company Name

	CUA No.
NERO ACAD-5300-2016-

	Contact



	Reporting Year	 2016

	Address

	Email address




	Fax Number / Phone Number

	Type of Service Authorized





1.	Your Authorization is for: ________________________________

2.	How many visitors did you serve per year within the park? ________________

3.	How much time did you or your customers spend in the park?  (days/hours)  ________	

4.	Is the park or its resources a primary or exclusive destination?  _________

5.	Is the park only incidental to the service you provide?  Yes____  No  ____

6.	What percent of the activity actually takes place in the park overall?  __________________

7.	What are the gross receipts generated as a result of being in the park?	$  _______________________

What method of calculation did you use to estimate the amount of revenues attributed to providing service that utilizes park resources?  (Example:  Rate x number of guests x number of days x % of time spent in Park.)

____________________________________________________________



SIGNATURE:  ___________________________________	DATE:  _________________________

TITLE:  _________________________________________  	TELEPHONE:  ___________________

eMail or fax to June_Devisfruto@nps.gov  or 207-288-8709
