
Department of Land and Natural Resources 
Pohnpei State Government 

P.O. Box 158 
Kolonia, Pohnpei FSM 96941 

 
 

 
Office of the Director 

Marine Protected Area Use Permit Application 
 

Application No. __________ 
Issuing Date: ___________ 

Expiration Date: ___________ 
I. General Information 

1. Name of Applicant: ____________________________________ 

2. Applying as  (  ) An individual; (  ) Tour Group;  (  ) Research;  (  ) Government Agency 

3. Applicant's representative or agent (if any) _____________________________ 

4. Address: ______________________________________________________________ 

5. Phone Number:  _________;   Cell Number: _________;  Email: ___________________ ______ 

6. Contact Person: ____________________________; Citizenship: __________________________ 

II. Marine Protected Area (MPA) Locations 
1. ____________________________________ 7. _____________________________________ 

2. ____________________________________ 8. _____________________________________ 

3. ____________________________________ 9. _____________________________________ 

4. ____________________________________ 10. ____________________________________ 

5. ____________________________________ 11. ____________________________________ 

6. ____________________________________ 12. ____________________________________ 

III. Types of activities to undertake within Locations. Specify activity to location. 
1. ____________________________________________________________________________ 

2. ____________________________________________________________________________ 

3. ____________________________________________________________________________ 

4. ____________________________________________________________________________ 

5. ____________________________________________________________________________ 

6. ____________________________________________________________________________ 

7. ____________________________________________________________________________ 

8. ____________________________________________________________________________ 

9. ____________________________________________________________________________ 

10. ____________________________________________________________________________ 

IV. Fee Assessment     V. Assessment 
Total Amount Charged: $________________ Marine Officer: _____________________ 
 
VI. Authorization 
 

______________________________________________________________ 
Director Department of Land and Natural Resources 


