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Commercial Use Authorization (CUA) / Special Use Permit (SUP) - Application Request Form 

 
Contact 
  Name:                    Fed Tax ID# :       

Contact Email:         
 
 
Company Name:       
 
Mailing Address:       
 
City:       State:       Zip:       
 
Physical Address: 
  

(if different from Mailing Address)   
      

 
City:       State:       Zip:       
  
Business Phone:       Fax:       
 
Cell Phone:       Pager:       
  
Business 
Email:       Website URL:       
 
Business is being conducted as (Check one): 

Sole Proprietorship  Partnership  Corporation  Limited Liability Company  
Non-Profit    Must provide documentation from Internal Revenue Service (IRS) of Non-Profit Status 

Other:       
 
Person(s) authorized to sign on behalf of the business (name and title): 
      
      
 
Type of CUA/SUP requested (check all that apply): 
 

 Fishing Charters  Sailboat Charters  Vessel Towing/Salvage  Backcountry Activities 
        

 Kayak/Canoe 
Expeditions 

 Scuba Diving  Water Taxi-Boating  
Adventures 

 Other: 
  specify       

 
Description of Services to be provided under the CUA/SUP: 
      
 
 
I certify the information provided on this form is true and accurate to the best of my knowledge. 

Signature Date 
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Send this request form to: 
 

National Park Service 
Apostle Islands National Lakeshore 
Attn:  Commercial Services Manager 
415 Washington Avenue 
Bayfield, Wisconsin 54814 

 Email: apis_commercial_services@nps.gov  
 
Note:  Each year you are required to submit your annual Gross revenues and visitor use (number of clients) 
numbers within Apostle Islands National Lakeshore for that year.  You will receive a reminder e-mail 
in December of each year. 
 
Applicable NPS Regulations 

36 CFR § 1.6 Permits. 
(a) When authorized by regulations set forth in this chapter, the superintendent may issue a permit to 
authorize an otherwise prohibited or restricted activity or impose a public use limit. The activity authorized 
by a permit shall be consistent with applicable legislation, Federal regulations and administrative policies, 
and based upon a determination that public health and safety, environmental or scenic values, natural or 
cultural resources, scientific research, implementation of management responsibilities, proper allocation 
and use of facilities, or the avoidance of conflict among visitor use activities will not be adversely 
impacted. 
 
(e) The superintendent shall include in a permit the terms and conditions that the superintendent deems 
necessary to protect park resources or public safety and may also include terms or conditions established 
pursuant to the authority of any other section of this chapter. 
 
36 CFR § 5.3 Business operations. 
Engaging in or soliciting any business in park areas, except in accordance with the provisions of a permit, 
contract, or other written agreement with the United States, except as such may be specifically authorized 
under special regulations applicable to a park area, is prohibited. 
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