
                                    Georgia Safety Fire Commissioner          New Application    ?  
                                      Hazardous Materials Section                        Renewal                 ?  
                                                  620 West Tower                                  If Renewal-File Number _________ 
                                     2 Martin Luther King Jr. Drive                      Date of Issue  ________________ 

Atlanta, Georgia 30334 
 

APPLICATION FOR LICENSE TO CONDUCT PROXIMATE AUDIDENCE 
FIREWORKS AND/OR PYROTECHNICS DISPLAYS 

 
Pursuant to the Rules and Regulations of the Safety Fire Commissioner, Chapter 120-3-22 and O.C.G.A. § 25-10, NFPA-1123, NFPA-1124 
NFPA-1126, application is hereby made for licensure to conduct Fireworks and/or Pyrotechnics Displays before a proximate audience. 
NOTE: This application will not be processed if incomplete or license fee is not attached. Use typewriter or print with ballpoint pen. 
 

APPLICANT INFORMATION 
 
Name:_________________________________________________________________  Phone: _________________________________ 
 
Address: ______________________________________________________________                   Drivers License Number: _________________ 
 
City: ______________________        County: ____________________  State: _____________ Zip: ___________ 
 
Social Security Number: _____________________                   Date of Birth: ___________________________ 
 
Company Name: _____________________________________________________  Phone: _________________________________ 
 
Address: _________________________________________________________  City: _____________   State : ___________     Zip: __________ 
 
Type of Business: _______________________________________________________________________________________________________ 
 
UN Classification of Products being used in display: __________________________________________________________________________ 
 
Maximum quantity of fireworks and/or pyrotechnics to be used: _________________________________________________________ 
 
If renewal Georgia License Number _________________________________________  Expires: __________ 
 
ATFE License Number: ________________________________________________   Expires: __________  
 
Note: License Fee is $1000.00 per year.                       Fee Amount Attached $______________                Check Number ____________ 
 
PROOF OF INSURANCE:   A copy of valid comprehensive liability insurance in the amount of no less than as defined in O.C.G.A. § 25-10-
3.2 (b). shall be provided with this application. No license will be considered unless this is provided.  
 
QUALIFICATIONS OF RESPONSIBLE PERSON (S): THIS SECTION SHALL BE COMPLETED FOR ALL APPICANTS.  
Requirements: For each responsible person, provide on a separate sheet of paper, recommendations and in chronological sequence the person’s 
fireworks/pyrotechnic experience to include his/her academic credentials and employment record ( to include each employer’s name, address, telephone 
number, term of employment, and discussion of job performed) in reference to his/her fireworks/pyrotechnic experience. This presentation shall contain 
sufficient detail and clarity to enable the examiner of this application to ascertain the person’s proficiency in the handling and use of fireworks/pyrotechnics. 
 
CERTIFICATION AND CONSENT:  
 
I, the undersigned, hereby authorize the Insurance and Safety Commissioner or his designee to receive any criminal history information pertaining to me 
which may be in the files of the Georgia Crime Information System. I hereby certify that I am least 21 years of age and that I have been trained in the safe 
handling, storage and use of  Fireworks/Pyrotechnics. I further certify that I am familiar with the requirements of O.C.G.A. § 25-10, Commissioners Rules 
and Regulations 120-3-22, NFPA-1123, NFPA-1124, NFPA 1126 and NFPA-495 section on magazine construction to store explosives, and that I will comply 
with all requirements of same. I understand that the license is not transferable, and I agree upon change of ownership, responsible persons, or insurance 
information too promptly, but not less than 10 days, notify the State Fire Marshal’s Office. 
 
                                                         LEFT THUMB PRINT            
 
                      
                                                                                                                                         Signature: __________________________________ 
         
                          Title: __________________________________ 
                                                                                                               
                                                                                                             Date: ______________________________ 
 
 
 
 
 
 
 
 


