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(Provide legal business name, and Doing Business As (DBA) if applicable)
(Include City, State, and Zip Code)
(Include City, State, and Zip Code)
(A “Letter of Authorization” is required if someone other than the legal business owner is applying to participate in the program)
(Include City, State, and Zip Code)
(If different from Owner and Authorized Agent)
BILLING ADDRESS
(Include City, State, and Zip Code)
(Route Number, Highway Exit Number, and Cross Street)
1.         ESTIMATED DISTANCE FROM START OF OFF-RAMP TO BUSINESS PREMISES
MILES
MILES
SERVICE INFORMATION (Check where applicable)
FUEL
FOOD
LODGING
CAMPING
P.M.
)
5.         CAMPING ONLY                  If operated on a seasonal basis; closed for off-season
Safety Programs
Forms Management Unit
Caltrans
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