


Moore County 
Fireworks Permit Application 

Section V: Notarization of application. (APPLICATION SIGNATURES MUST 
BE NOTARIZED.) 

Section VI: For Moore County Fire Marshal use only. 
Fireworks Permit Number. 

Section I 

IMPORTANT: THIS APPLICATION MUST BE RETURNED NO LATER THAN TEN (10) 

WORKING DAYS PRIOR TO THE EVENT TO ENSURE PERMIT PROCESSING. 

PLEASE TYPE OR PRINT 

APPLICANT INFORMATION: (Note: The applicant is the person, group, corporation, 
association, or other entity sponsoring, holding or primarily responsible for the event or 
enterprise for which this permit is requested.) 

Name: 

Address: City: 
.__ _________ __, 

State: Zip Code: I.....__ ___ ___,
Telephone: Email: 

For corporate applicant, indicate the name and address of the registered agent for service 
of process: 

Name: 

Address: City: ,__ ________ ___. 

State: Zip Cope: 

Telephone: 

President or ,...._ ______________________ ___. 
CEO: 

Indicate whether the applicant will be insured with respect to the discharge of 
fireworks/pyrotechnics: YES:O N0:O 

If covered specify the source, amount, and coverage period of insurance: 

Source: Amount:$ 

Coverage Period: 



Moore County 
Fireworks Permit Application 

Section II 

PYROTECHNICS TECHNICIAN INFORMATION: (Note: This must be completed 
by the individual who will shoot and/ or discharge the fireworks or pyrotechnics) 

Name: 

Address: City: 
.__ _________ __, 

State: Zip Code: I.___ ___ ____. 

Telephone: Email: 

Bureau of Alcohol, Tobacco, Firearms and Explosives permit/license type and number: 

Specify Pyrotechnic Technicians training and experience: 

Indicate whether the technician will be insured with respect to the discharge of 
fireworks/pyrotechnics: YES:□ N0:0 

If covered specify the source, amount, and coverage period of insurance: 

Source: 

Coverage 
Period: 

Amount:$ 

Section III 

DISPLAY INFORMATION: (Note: Indicate who provided this information :) 

Applicant: D Technician: D Both: □ 
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