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P a g e  1 of 4  
R E C O R D S  R E T E N TI O N:  U n a p pr o v e d ( 3 y e ars).   M ai nt ai n  A p pr o v e d a p pli c ati o ns  wit h  r el at e d p er mit  a n d a ss o ci at e d  r e c or ds b a s e d  o n a p pr o pri at e it e m(s) i n N P S  
R e c or ds S c h e d ul e 1, R e s o ur c es M a n a g e m e nt  a n d L a n ds,  ( N 1- 7 9- 0 8- 1) 

Pl e a s e s u p pl y t h e i nf or m ati o n r e q u e st e d b el o w.  Att a c h a d diti o n al s h e et s, if n e c e s s a r y, t o p r o vi d e r e q uir e d 
i nf o r m ati o n.  A n o nr ef u n d a bl e pr o c e s si n g f e e of $ 5 0. 0 0  m u st a c c o m p a n y t hi s a p pli c ati o n u nl e s s t h e r e q u e st e d u s e i s a n 
e x er ci s e of a Fir st A m e n d m e nt ri g ht.  Y o u m u st all o w s uffi ci e nt ti m e f or t h e p ar k t o pr o c e s s y o ur r e q u e st; c h e c k wit h t h e 
p ar k f or g ui d eli n e s.  Y o u will b e n otifi e d of t h e st at u s of t h e a p pli c ati o n a n d t h e n e c e s s ar y st e p s t o s e c ur e y o ur fi n al 
p er mit.  Y o ur p er mit m a y r e q uir e t h e p a y m e nt of c o st r e c o v er y c h ar g e s a n d pr o of of li a bilit y i n s ur a n c e n a mi n g t h e U nit e d 
St at e s of A m eri c a a n a d diti o n al i n s ur e d. 

*  E nt e r eit h e r  a S o ci al S e c u rit y N u m b e r O R a t a x  I D n u m b e r; w e d o n ot r e q uir e b ot h.

A p pli c a nt I nf o r m ati o n  C o m p a n y/ Or g a ni z ati o n I nf o r m ati o n 
A p pli c a nt N a m e : C o m p a n y/ Or g a ni z ati o n N a m e : 

S o ci al S e c urit y N u m b er * : T a x I d e ntifi c ati o n N u m b er * : 

Str e et A d dr e s s : Str e et A d dr e s s : 

Cit y : Cit y : 

St at e : St at e : 

Zi p C o d e : Zi p C o d e : 

C o u ntr y : C o u ntr y : 

T el e p h o n e N u m b er : T el e p h o n e N u m b er : 

C ell P h o n e N u m b er:  C o nt a ct N a m e:  

F a x N u m b er : F a x N u m b er : 

E m ail A d dr e s s : E m ail A d dr e s s : 

A cti vit y D et ail s  
D e s c ri pti o n of Pr o p o s e d A cti vit y  ( att a c h di a g r a m a n d/ or a d diti o n al p a g e s, if n e c e s s ar y)  
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L o c ati o n D et ail s  
R e q u e st e d L o c ati o n  

E q ui p m e nt D et ail s  
S u p p o rt e q ui p m e nt (li st all e q ui p m e nt; att a c h a d diti o n al p a g e s if n e c e s s a r y)  

Ti mi n g  
S et -U p B e gi n s  A cti vit y B e gi n s  A cti vit y E n d s  R e m o v al C o m pl et e d  
D at e:  
Ti m e:  

 A M   P M  

D at e : 
Ti m e:  

 A M  P M  

D at e : 
Ti m e:  

 A M  P M  

D at e : 
Ti m e:  

 A M  P M  
D at e:  
Ti m e:  

 A M   P M  

D at e : 
Ti m e:  

 A M  P M  

D at e : 
Ti m e:  

 A M  P M  

D at e : 
Ti m e:  

 A M  P M  
D at e:  
Ti m e:  

 A M   P M  

D at e : 
Ti m e:  

 A M  P M  

D at e : 
Ti m e:  

 A M  P M  

D at e : 
Ti m e:  

 A M  P M  

V e h i cl e s & P a rti ci p a nt s  
If u si n g a n y v e hi cl e s, att a c h a p ar ki n g pl a n t o t hi s f or m. 
T y p e  M a xi m u m N u m b e r 
P arti ci p a nt s  ( b e st e sti m at e) 
C ar s  
V a n s/ Li g ht Tr u c k s  
Utilit y V a n s/ Tr u c k s  
B u s e s/ O v er si z e d V e hi cl e s  

S u p p o rt P e r s o n n el 
Li st s u p p ort p er s o n n el i n cl u di n g a d dr e s s e s a n d t el e p h o n e s; att a c h a d diti o n al p a g e s if n e c e s s ar y  
N a m e  A d d r e s s  C ell P h o n e N u m b e r  

In di vi d u al i n C h a r g e  
I n di vi d u al i n c h ar g e of a cti vit y o n sit e w h o i s a ut h ori z e d t o m a k e d e ci si o n s r el at e d t o t h e p er mitt e d a cti vit y 
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N a m e  C ell P h o n e N u m b e r  

A c ti vit y Q u e sti o n s 
I s t hi s a n e x er ci s e of Fir st A m e n d m e nt Ri g ht s ?  Y e s   N o  

H a v e y o u vi sit e d t h e r e q u e st e d ar e a ?     Y e s   N o  

D o y o u pl a n t o a d v erti s e or i s s u e a pr e s s r el e a s e b ef or e t h e e v e nt ?   Y e s   N o  

H a v e y o u o bt ai n e d a p er mit fr o m t h e N ati o n al P ar k S er vi c e i n t h e p a st ?   Y e s   N o  
(If y e s, pr o vi d e a li st of p er mit d at e s a n d l o c ati o n s o n a s e p ar at e p a g e.) 
Will y o u di stri b ut e pri nt e d m at eri al ?   Y e s   N o  

I s t h er e a n y r e a s o n t o b eli e v e t h er e will b e att e m pt s t o di sr u pt, pr ot e st or pr e v e nt y o ur e v e nt ?  Y e s   N o  
(If y e s, pl e a s e e x pl ai n o n a s e p ar at e p a g e.) 
D o y o u i nt e n d t o s oli cit d o n ati o n s or off er it e m s f or s al e ?     Y e s   N o  
( T h e s e a cti viti e s m a y r e q uir e a n a d diti o n al p er mit.) 
I s t hi s p er mit t o c arr y o ut a G o o d S a m arit a n S e ar c h a n d R e c o v er y Mi s si o n ?  Y e s   N o  

Y o u a r e e n c o u r a g e d t o att a c h a d diti o n al p a g e s wit h i nf o r m ati o n u s ef ul i n e v al u ati n g y o u r p e r mit r e q u e st 
i n cl u di n g: st a gi n g, s o u n d s y st e m s, p ar ki n g pl a n, s e c urit y pl a n s, s a nit ar y f a ciliti e s, cr o w d c o ntr ol, e m er g e n c y m e di c al 
pl a n, u s e of a n y b uil di n g, sit e cl e a n -u p, et c.  

T h e a p pli c a nt b y hi s or h er si g n at ur e c ertifi e s t h at all t h e i nf or m ati o n gi v e n i s c o m pl et e a n d c orr e ct, a n d t h at n o f al s e or 
mi sl e a di n g i nf or m ati o n or st at e m e nt s h a v e b e e n gi v e n.  

N a m e  

Titl e  

Si g n at u r e  

D at e  

✔ ✔

✔ ✔

✔ ✔

✔ ✔

✔ ✔

✔ ✔

✔ ✔

✔ ✔
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NOTICES 

IMPORTANT NOTICE TO APPLICANT 

This is an application only and does not serve as permission to conduct any special activity in the park. The information 
provided will be used to determine whether a permit will be issued. Send the completed application along with the 
application fee in the form of credit card, money order or personal check made payable to the National Park Service and 
sent to General Grant National Memorial at the address found on the first page of this application. 

If your request is approved, a permit containing applicable terms and conditions will be sent you. The permit must be 
signed by the responsible person and returned to the park for final approval by the Park Superintendent before the 
permitted activity may begin. 

Customers Making Payment by Personal Check 

When you provide a check as payment, you authorize us either to use information from your check to make a one-time 
electronic fund transfer from your account or to process the payment as a check transaction. When we use information 
from your check to make an electronic fund transfer, funds may be withdrawn from your account as soon as the same day 
we receive your payment, and you will not receive your check back from your financial institution. 

Privacy Act Statement 

General: This information is provided pursuant to Public Law 93-579 (Privacy Act of 1974), December 21, 1984, for 
individuals completing this application. 

Authority: The authority to collect information on the attached form is derived from 54 U.S.C. 100101, Promotion and 
regulation; 54 U.S.C. 100751 (a), Regulations; 54 U.S.C. 103104, Recovery of costs associated with special use permits; 
and 54 U.S.C 100905 Commercial Filming. 

Purposes and Uses: The information being collected to allow the park manager to make a value judgment on whether or 
not to allow the requested use. Information from the application may be transferred to appropriate Federal, State, and 
local agencies, when relevant to civil, criminal or regulatory investigations or prosecutions. 

Effects of Nondisclosure: It is in your best interest to answer all of the questions. The U.S. Criminal Code, Title 18 
U.S.C. 1001, provides that knowingly falsifying or concealing a material fact is a felony that may result in fines of up to 
$10,000 or 5 years in prison, or both. Deliberately and materially making false or fraudulent statements on this form will 
be grounds for not granting you a Special Use Permit 

Information Regarding Disclosure of Your Social Security Number Under Public Law 93-579 Section 7(b): Your 
Social Security Number (SSN) is needed to identify records unique to you. Applicants are required to provide their social 
security or taxpayer identification number for activities subject to collection of fees and charges by the National Park 
Service. Failure to disclose your SSN may prevent or delay the processing of your application. The authority for soliciting 
your SSN is 54 U.S.C.103104. The information gathered through the use of the SSN will be used only as necessary for 
processing this application and collecting and reporting any delinquent financial obligations. Use of the social security 
number will be carried out in accordance with established regulations and published notices of system of records. 

Paperwork Reduction Act Statement 

We are collecting this information subject to the Paperwork Reduction Act (44 U.S.C. 3501) to provide the park managers 
the information needed to decide whether or not to allow the requested use. All applicable parts of the form must be 
completed in order for your request to be considered. You are not required to respond to this or any other Federal agency
sponsored information collection unless it displays a currently valid 0MB 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 Information Collection Clearance Officer, National Park Service, 12201 Sunrise Valley 
Drive Reston, Virginia 20192. Please do not send your form to this address. 

Page 4 ofS 
RECORDS RETENTION: Unapproved (3 years). Maintain Approved applications with related pennit and associated records based on appropriate item(s) in NPS 
Records Schedule l, Resources Management and Lands, (Nl-79-08-1) 
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I N T E R N A L A G E N C Y U S E O N L Y 

 
Pr oj e ct N u m b e r/ BI L L:  
 
D at e Pr o c e s s e d:  
 
P e r mit N u m b e r:  
 
Pr e p a r e d B y:  
 
Or g a ni z ati o n N a m e:  
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