
Date: 

Local Official Authorization 
for Fireworks Display

(Month/Day/Year) 

 Representing Organization: 

 Display Location: 
  Physical Address  City  County     Zip 

 

AM PM 

AM PM 
Date of Display: 

Rain-out Date:  
Time of Display: 

Time of Display: 

Date: ____________________________________

Local Fire Official Name:  _______________________________________________________

Local Fire Official Signature: _______________________________________________________

Date: ____________________________________ 

Local Law Enforcement Name: _______________________________________________________ 

Local Law Enforcement Signature: _______________________________________________________


	fireworks display - back of form.pdf
	This form must be typed or printed.
	The application for fireworks display shall be completed by any individual/organization wishing to sponsor a fireworks display. The person in charge of the display must be an Arkansas licensed shooter.
	Submit this application to the State Fire Marshal’s Office at least five days prior to the date of display: State Fire Marshal’s Office, AR Division of Emergency Management, Bldg 9501, Camp Joseph T Robinson, North Little Rock, AR 72199. For assistanc...
	The diagram should include the location of the display, point of fireworks discharge, location of and distance to all buildings, highways, lines behind which audience will be restrained, location of all nearby trees, telephone or electrical lines, or ...

	 Proof of Insurance and a diagram must accompany this form.
	 Fee: $25.00 per display
	 Pay by check or money order payable to: Arkansas Division of Emergency Management.

	4444fireworks display - back of form.pdf
	This form must be typed or printed.
	The application for fireworks display shall be completed by any individual/organization wishing to sponsor a fireworks display. The person in charge of the display must be an Arkansas licensed shooter.
	Submit this application to the State Fire Marshal’s Office at least five days prior to the date of display: State Fire Marshal’s Office, AR Division of Emergency Management, Bldg 9501, Camp Joseph T Robinson, North Little Rock, AR 72199. For assistanc...
	The diagram should include the location of the display, point of fireworks discharge, location of and distance to all buildings, highways, lines behind which audience will be restrained, location of all nearby trees, telephone or electrical lines, or ...

	 Proof of Insurance and a diagram must accompany this form.
	 Fee: $25.00 per display
	 Pay by check or money order payable to: “ADEM” and in the Memo section write “Fireworks Display Application”
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