
                                                                    PERMIT # _______________ 
 

TICKET # _______________ 
 

PALISADES INTERSTATE PARK COMMISSION 
2016 ROCKLAND LAKE BUS PERMIT APPLICATION 

** PLEASE TYPE OR PRINT and FILL OUT COMPLETELY (may be rejected if not complete)** 
A SEPARATE APPLICATION IS REQUIRED FOR EACH LOCATION AND EACH DATE. THIS MAY BE DUPLICATED. 

 

==================LOCATION OF OUTING===================
 
_____ Rockland Lake South _____ Rockland Lake North (Pool Closed) 
 
 

 
 

DATE OF OUTING _______________________________________ (only one date per application)
 
Arriving @ _______ AM/PM (no earlier than 9 AM) Leaving @ _______ AM/PM (no later than 6 PM) 
 
# of Buses __________ # of Adults (min. age of 18) __________ # of Children __________ 
 
Name of Bus Company _______________________________  Phone # ( _____ ) ____________________ 
 
NAME OF ORGANIZATION ____________________________________________________________ 
 
Mailing Address _________________________________________________________________________ 

 
City ________________________________________  State __________  Zip _______________ 

 
Organization Phone # ( _____ ) _______________  ext. __________ 
 
PERSON-IN-CHARGE ______________________________  Phone # ( _____ ) ____________________ 
 
Work # ( _____ ) _______________  ext. __________  Fax # ( _____ ) ____________________  
Email Address:_____________________________________________________ 
 
I certify that I have read, understand and will comply with the enclosed information, conditions and 
requirements. Park rules and regulations prohibit the bringing of alcoholic beverages into state parks.  
 
Authorized Signature ________________________________________  Date ____________________ 
 
 
NOTE: The Permit must be displayed on the right side of the windshield. The bus ticket must remain attached to the permit until the bus leaves all state 
lands. Park rules and regulations prohibit the bringing of alcoholic beverages into state parks.  
 
Mail completed application, required information and fees to:  Rockland Lake State Park/P.I.P.C. 
         C/O Bus Permits 
         P.O. Box 217 
         Congers, NY 10920 
OFFICE USE ONLY: 
 
Date Rec’d _______________ On Calendar __________ Amt Rec’d _______________  
Ck # ____________________ MO # _______________________________ CC __________ Cash _________ 


