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SPECIAL USE APPLICATION AND LICENSE 

(To be completed by Applicant)

	Applicant's Name
	

	Activity leader (for group) 
	

	Address

	

	Telephone Number (including area code)
	

	E-mail Address
	

	Request permission to access
	

	For the purpose of
	

	Date(s)
	From:
	To:

	Number in party
	

	Number of vehicles
	


---------------------------------------------------------------------------------------------------------------------

(for District use only)

	License issued on
	

	License effective on
	

	License void on
	

	Lock combination
	



District Representative


_________________________________


Name


_________________________________


Title


_________________________________


Phone

40E-7.534(6), F.A.C. – Special Use Application and License – Form #0830
Effective date:

