UTAH OUTFITTING COMPANY LICENSE
APPLICATION

CARRYING PASSENGERS FOR HIRE

STATE PARKS

Company Name

Owner or Contact Person Date of Birth
First Middle Initial Last
Address City State Zip
Telephone Number(s) ( ) or ( ) E-mail
ATTACH COPIES OF YOUR:
1. Current and valid business license. 2. General liability insurance coverage.

Return by mail to: Utah Division of Parks and Recreation, 1594 West North Temple, Box 146001, SLC, UT 84114-6001
E-mail to: usprcpfh@utah.gov fax to: 801-538-7378 Questions: Call 801-538-7361

The following agent(s) are authorized to verify company employment and certify experience:

Name Title Signature
Name Title Signature
Name Title Signature

Please list lake(s) and/or river section(s) where you are carrying passengers for hire:

Please indicateifthe companyvessels are (check one): DMotorized |:|Non-motorized |:|Both

| certify the information on this application to be true and correct to the best of my knowledge. Additionally, | understand the
following: (1) A Division registration may be suspended or revoked if falsified information is entered on a trip log by any agent of the
company, or if the trip log does not show the minimum trips/hours required for the position held by the trip leader or guide. (2)
Registered outfitting companies are responsible for maintaining a file of maintenance and inspections for each vessel in the service
of carrying passengers for hire. (3) An outfitting company must have a current and valid trip authorization issued by the permitting
agency at the time of carrying passengers for hire.

Owner’s Signature Date

FOR DIVISION USE ONLY

Date Received ] Authorized agent’s signature
Outfitting company registration number
Date certificate of outfitting company mailed Receipt of appropriate fee
Registration Requirements [ 1$150 (in state) []$200 (out of state)
1] Copy of valid business license.
[1 Copy of liability insurance [ Year of registration
Approved by Date Approved (revised 01/19)
Method of Payment
$150.00 In State $200.00 Out of State
$ Total Amount Enclosed (make checks payable to Utah State Parks and Recreation.)

|:| Check |:|Visa |:| MasterCard |:| American Express |:| Discover

Card Holder Name: Card Holder’s Signature:

Account Number: Expiration Date:
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