
 

Preserve Access Permit Application 
 
 

Preserve access is requested for: _________________________________________________ 

 

Name of Applicant: ____________________________________________________________ 

 

Address: _____________________________________________________________________ 

 

Phone Number: _______________________________________________________________ 

 

Date of visit: _________________________________________________________________ 

 

Time of visit (for groups only): ___________________________________________________ 

 

Size of group and name of leader: _________________________________________________ 

 

The purpose of your visit to this preserve: ___________________________________________ 

 

____________________________________________________________________________ 

 

____________________________________________________________________________ 

 

 

If the purpose of the trip is photography, state intended use of any photographs or slides taken.  

Would you be willing to provide duplicates to the Ohio Field Office?   

 

____________________________________________________________________________ 

 

 

 

Please complete this application and return to the Land Management Supervisor, Ohio Field 

Office, The Nature Conservancy, 6375 Riverside Drive, Suite 50, Dublin, Ohio  43017.  Please 

allow two weeks in advance of your requested visit for review of this application.  If approved, 

an access permit and specific information about the use of the preserve will be sent at that time. 

 


