
United States Department of the Interior 
National Park Service 
Chattahoochee River 

National Recreation Area 
1978 Island Ford Parkway 
Sandy Springs, GA 30350 

678-538-1200 

Form 10-550 
(Revised 2016)

Application for Commercial Use Authorization 

Please supply the information requested below. Attach additional sheets, if necessary, to provide 
required information. Allow at least Ten (10) business days for processing.  A non-refundable processing 
fee of $225.00 is required to accompany this application. You will be notified of the disposition of the 
application and the necessary steps to secure your final permit. (Note: There may be additional fees charged 
and you will be required to provide proof of liability insurance.) 

Applicant Name: _____________________________   Social Security #: ________________________ 

Business Name:                                                                                 Tax ID #: ______________________  

Street/Address: _______________________________________________________________________ 

City/State/Zip Code: ___________________________________________________________________ 

Telephone Number (voice & facsimile): ___________________________________________________  

Email Address: ______________________________________________________________________ 

Web Site Address: ____________________________________________________________________  

Number of Business Use Park Passes Required: _____________________________________________ 

Description of Proposed Activity/Service:  

____________________________________________________________________________________ 

Requested Location(s):  

____________________________________________________________________________________ 

Desired Date(s) of Use: ________________________________________________________________  

Desired Time(s) of Use: ________________________________________________________________ 

Will you be Transporting Clients/Visitors in the Park: ________________________________________ 

Maximum Number of Participants per Day:  (Please provide best estimate) 

Support Equipment to be used: 

____________________________________________________________________________________ 

Support Personnel:  

____________________________________________________________________________________ 



The applicant by his or her signature certifies that all the information given is complete and correct, 
and that no false or misleading information or false statements have been given. 

Signature Date 

Information provided will be used to determine whether a permit will be issued.  Completed 
application must be accompanied by an application fee in the form of a credit card, cashiers 
check or money order in the amount of $210.00 made payable to National Park Service.  
Application and administrative charges are non-refundable.  This completed application should 
be mailed or delivered to CUA Coordinator, Chattahoochee River National Recreation Area, 
1978 Island Ford Parkway, Sandy Springs, Georgia 30350.  Phone (678) 538-1200, Fax (770) 
392-7045. 

Note that this is an application only, and does not serve as permission to conduct a business or 
any other use of the park.  If your request is approved, a permit containing applicable conditions 
and regulations will be sent to the person designated on the application.   

**************************************************************************** 

Paperwork Reduction Act Statement:  This information is being collected to allow the park 
manager to make a value judgment on whether or not to allow the requested use.  All the 
applicable parts of the form must be completed. A Federal agency may not conduct or sponsor, 
and a person is not required to respond to, a collection of information unless it displays a 
currently valid OMB control number. 

Estimated Burden Statement:  Public reporting burden for this form is estimated to average 30 
minutes per response including the time it takes to read, gather and maintain data, review 
instructions and complete the form.  Direct comments regarding this burden estimate or any 
aspects of this form to the National Park Service, Special Park Uses Program Manager, 1849 C 
Street NW (2460), Washington, D.C. 20240   
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