Reset Form
OFFICIAL GEOCACHING PLACEMENT PERMIT

| State Form 54539 (R/ 10-12)
INDIANA DEPARTMENT OF NATURAL RESOURCES

Type of permit (please check one): |:| New |:| Renewal

CACHE OWNER INFORMATION

Name

Address (number and street, city, state, and ZIP code)

Telephone number

( )

Name of Cache

E-mail address

Physical description of container

[ ] “official Geocache” label [ ] Water resistant [ ] Attached photograph to permit

Location coordinates must be provided. Please enter coordinates in one of the following three fields.
USGS 7.5 Topographic Map. WGS84

NAD27

Physical description of area

|:| | understand that caches not in compliance with the terms of this permit will be removed from the property and this permit voided for
failure to comply.

|:| | understand that | am to monitor this cache monthly and maintain it to be family friendly.

| certify that all of the above information is correct to the best of my knowledge. | understand that | must know and follow all IDNR property

regulations as well as the geocaching policy. | agree to remove or renew this cache within one (1) year of permit approval date. | will
retain a copy of this permit for my records.

Signature of applicant

Date signed (month, day, year)

PERMIT INFORMATION

If denied, justification
[ ] Approved [ ] Denied

Signature of Property manager or designee Date signed (month, day, year)

Printed name of Property manager or designee E-mail address of property

Date of Expiration (month, day, year) Permit number (Geocaching.com designated GC code)
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