
RCA General Application 9.28.22 

General Application Form 

Contact Person: _______________________ Organization Name: _________________________________  
Phone:   _____________________________  Name of Signatory: __________________________________ 
E-mail: ______________________________ Title:  _____________________________________________ 
Address: _____________________________________________________________________________________  
City: _________________________________________ State: ____________________ Zip: __________________ 
Emergency Contact Name: ________________________ Emergency Phone Number:______________________ 

Applicant Type:   �  Public Agency �  Research Institutes �   Public Utility �   Private 

RCA Property Use 

APN or Address: _____________________________________________________________________________ 
____________________________________________________________________________________________ 

Date expected activity to Begin: ________________________   End: _________________________ 

Project/Use description: 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 
____________________________________________________________________________________________ 

Reason for Application: 

 �   New Temporary Use (Right of Entry) 

 �   Modification of Existing Agreement or Use 
         Agreement Number: _________________ 

 �   License Agreement (over 12 months of use) 

Did you remember to include? 

• Fees: $1,000 for a Right of Entry,
$6,000 for a License Agreement
(Member agencies/Research Institutes
exempt)

• Certificates of Insurance

 Submit To:  info@wrc-rca.org 
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