
SPECIAL RECREATION PERMIT - - POST USE REPORT FORM 

Rogue National Wild and Scenic River Program 

Bureau of Land Management 


2164 NE Spalding Ave 

Grants Pass, Oregon  97526
 

Office: (541) 471-6648        FAX: (541) 471-6690 

Permit (MRP) No:__________________________ 

Permittee Name: __________________________ 

Business:________________________________ 

DIRECTIONS: Complete all columns for each day s trip is taken.  
Submit the POST-USE REPORT to the BLM within 10 days of the 
end of each month.  If you have no commercial use, please report so 
in December. 

FEDERAL LAND CATEGORY: If event was on Federal Lands 
1-5% of the time, enter 1 

5-60% of the time, enter 2 
61-100% of the time, enter 3 

Trip Date 
200_ 

mm/dd 

# of 
Days 

Total # of 
Clients 

Total Gross 
Receipts 

Federal 
Land 

Category 
(1,2, or 3) 

Area of Activity** 
boat ramp to boat ramp 

# of 
Boats 

Comments: 

The above information is true and correct to the best of my knowledge._______________________________________________ 
Signature of Permittee           Date 

** Area of Activity:  Boat Ramps: 

la = Lathrop fi = Finley Bend rb = Robertson Bridge en = Ennis al = Almeda 
wh = Whitehorse gr = Griffin hc = Hog Creek g = Galice ar = Argo 
ma = Matson fe = Ferry im = Indian Mary r = Rand gc = Grave Creek 


