[bookmark: _Hlk14762442][image: ][image: ]COMMERCIAL USE AUTHORIZATION APPLICATION REQUEST FORM

National Mall & Memorial Parks
1100 Ohio Dr SW
Washington, DC 20242
Karl Gallo, CUA Coordinator
Phone Number: (202) 236-2336

NPS Form 10-550 (Rev. 01/2022)		OMB Control No. 1024-0268
National Park Service		Expiration Date:  10/31/2023



1.	Name:
	     

2.	Fed Tax ID #:
	     

3.	Applicant’s Legal Business Name: [Include any additional names (DBA) under which you will operate.]
     

4.	Owner and Authorized Agents: (Give the name(s) of the owners and name(s) of the persons designated as Authorized Agents for your business. Authorized Agents have the power to sign on your behalf.)
     

5.	Mailing Addresses
	PRIMARY CONTACT INFORMATION (Dates to contact you at this address, if seasonal.       ) 
	Address:        
	City, State, Zip:        
	Email:        	Website:       
	Day Phone:       	Evening Phone:       	Fax:       

ALTERNATE CONTACT INFORMATION (Dates to contact you at this address, if seasonal.       ) 
If same as “Primary Contact Information, check here |_| and go to question 6.
Address:        
City, State, Zip:        
Email:        
Website:       
Day Phone:       	Evening Phone:       	Fax:       

6.	What is your Business Type?  (Please check one below)

|_|	Sole Proprietor
|_|	Partnership (Print the names of each partner.  If there are more than two partners, please attach a complete list of their names.)
	Name:       
	Name:       
|_|	Limited Liability Company	
|_|	Corporation  
|_|	Non-Profit (Please attach a copy of your IRS Ruling or Determination Letter)

|_|	Other      
7.	Type of CUA requested?  (Please check one below)

|_|	Pedicab Tours	
|_|	Outdoor Exercise Activity/Class 
|_|	Water Taxi

|_|	Other (include as much detail as possible)      

8.	Additional Details (such as locations, descriptions of services, etc…):       

8.	Signature:  
False, fictitious, or fraudulent statements of representations made in this application may be grounds for denial or revocation of the Commercial Use Authorization and may be punishable by fine or imprisonment (U.S. Code, Title 18, Section 1001).  All information provided will be considered in reviewing this application.  Authorized Agents must attach proof of authorization to sign below.

	By my signature, I hereby attest that all my statements and answers on this form and any attachments are true, complete, and accurate.
 
Signature	Date

	     	     
	Printed Name	Title

RECORDS RETENTION. TEMPORARY. Destroy/Delete 3 years after closure. (NPS Records Schedule, Commercial Visitor Services,	
(Item 5D) (N1-79-08-4))
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