
Organization:  __________________________________________Date:  _____________________

Address:  ________________________________________________________________________

Telephone:  ______________________________________________________________________

Location of Display:  _______________________________________________________________

Date of Display:  __________________________________________________________________

Name of Person Discharging Display:  _________________________________________________

Age of this Person (minimum of 21 years):  _____________________________________________

Address:  ________________________________________________________________________

Experience:  ______________________________________________________________________

Physical Characteristics:  ___________________________________________________________
Number and Size or Fireworks to be Discharged:  ________________________________________
________________________________________________________________________________

________________________________________________________________________________

Manner and Place of Storage of Fireworks (between date of purchase and display):  _____________
________________________________________________________________________________
________________________________________________________________________________

Kansas State Fire Marshall Fireworks & Public Display Operator License #:  ___________________

________________________________________________________________________________

$15.00 Fee Required

Fee Paid:  _____________ Signature:  ________________________________________________

Fireworks Display Application

11110 Johnson Drive
Shawnee, Kansas 66203

Phone: (913) 631-2500 · Fax: (913) 631-7351
www.GoodStartsHere.org 08/01/2009


