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Name of Applicant: __________________________________________________________

Business Name:_____________________________________________________________
Address:___________________________________________________________________ 
Telephone Number: ___________________
Cell/Emergency Telephone Number: ___________________
Fax Number: ___________________
Email Address:______________________________________________________________
Web Page Address:__________________________________________________________
Taxpayer Identification Number (or Social Security Number): _______________________

Proposed Commercial Service: ________________________________________________
Location(s) of Proposed Commercial Service within Lake Mead NRA: ___________________________________________________________________________
___________________________________________________________________________
Detailed Description of Proposed Commercial Service:  ___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________
___________________________________________________________________________

Please continue on back if needed.
Signature of Applicant:______________________________         Date:_______________
NEW COMMERCIAL USE AUTHORIZATION PERMITS TAKE A MINIMUM REVIEW TIME OF 60 DAYS

FROM RECEIPT OF APPLICATION
Lake Mead National Recreation Area (Lake Mead NRA)


Commercial Use Authorization Application
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