SOUTH CAROLINA FORESTRY COMMISSION
Harbison State Forest Parking Permit Application
P.O. Box 21707 Columbia, SC 29221
(803) 896-8890

NAME
ADDRESS

CITY STATE ZIP
TELEPHONE (DAYTIME) E-MAIL (OPTIONAL)

DATE OF BIRTH RACE SEX
DRIVERS LICENSE # STATE LICENSE PLATE #

PRIMARY USE (circle):
BICYCLING HIKING BIRD WATCHING
DOG WALKING RUNNING PICNICKING

PERMIT RATES:; PARKING PERMIT
$25/vehicle

VISA AND MASTERCARD ACCEPTED ONLY

CREDIT CARD NUMBER | | EXPIRATIONDATE | | [/] |

SIGNATURE REQUIRED FOR CREDIT CARD USERS | x

METHOD OF PAYMENT:[ CHECK [ICREDIT CARD 3 Digit Verification #

e Annual Permits expire one year from the date of purchase.

e Daily Permits can be obtained at fee boxes located at each trailhead.

e Special Use Permits are required for groups of 50 or more participants. Contact Harbison
State Forest Headquarters for additional information.

INSTRUCTIONS FOR MAIL-IN PERMITS
1. Fill in your name, address, city, state, zip code, and home phone number.
2. Fill in your email address if you would like to receive updates on Harbison State Forest
activities.
3. Fill in your date of birth, race, and sex, (for demographic reporting purposes) and driver’s
license number and license tag number.
4. Circle your primary use.
5. Make checks payable to: South Carolina Forestry Commission or SCFC, or complete the
required credit card information to charge on your MASTERCARD or VISA.
Mail to: Harbison State Forest OR Fax: (803) 896-8896
PO Box 21707
Columbia SC 29221
6. An original permit/parking pass will be mailed to you promptly.
7. Questions? Call us at 896-8890 (8:00am - 5:00pm Monday - Friday).
Thank you for your help in maintaining and improving the trails of Harbison State Forest.
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