
                   
 

License Fee $750.00 Per Class of License Sought          □ New □ Renewal 

 
Application must be TYPED, filled out completely, and filed AT LEAST 30 DAYS PRIOR to the start of any 

permitted activities. 
 

Part 1:  Application Information 

Name: _______________________________________________________________________ 
(Name of individual as you wish it to appear on the license) 

 

Fictitious Name: If business is to be conducted under a fictitious name, a certified copy of the trade name affidavit as filed in the 

office of the Clerk and Recorder of the county in which business is conducted or with the Secretary of State must be filed with the 

application. 

 

Corporation: If business is to be conducted as a corporation, a copy of the Certificate of Incorporation or Certificate of Good Standing 

must be filed with the application. 

 

Home Address: ________________________________________________________________ 

City:________________ State:___________ Zip Code:_________ Phone #: ____-____-______ 

Principal Agent: _______________________________________________________________ 

Business Address:______________________________________________________________ 

City:________________ State:___________ Zip Code:_________ Phone #: ____-____-______ 

Email Address:________________________________________________________________ 

 

Part 2: Class(es) of License(s) Sought (Check all classes that apply) 

□ Display Retailer of Fireworks License 
 A license to sell display fireworks at retail will permit only such sales as provided by CRS 12-28104(2) 

 and the rules and regulations promulgated there under.  The only activity permitted under this license is  

the sale of fireworks for display purposes to holders of valid fireworks display permit. 

 

□ Wholesaler of Fireworks License 
 A wholesaler of fireworks license will permit only such activities as provided by CRS 12-28-104(3) and  

 the rules and regulations promulgated there under.  The only activity permitted under this license is the  

 sale of permissible fireworks to a licensed retailer for resale in Colorado. 

 

□ Exporter of Fireworks License 

 An exporter of fireworks license will permit only such sales as provided by CRS 12-28-104(4) and the 

 rules and regulations promulgated there under.  The only activity permitted under this license is the sale 

 at retail of fireworks for export outside of Colorado. 

 
 
 

 

Application for License to Engage in 

Fireworks Trade 



 

Part 3: Partnership Information (if business is to be conducted as a partnership/corporation, the name, title, and  

            address of each partner MUST be listed) 
Name: _______________________________________________________________________ 

Title or Position: _________________________ DOB: __________ Phone #:____-____-_____ 

Address:______________________________________________________________________ 

City: __________________________ State:_________________ Zip Code:________________ 

 

Name: _______________________________________________________________________ 

Title or Position: _________________________ DOB: __________ Phone #:____-____-_____ 

Address:______________________________________________________________________ 

City: __________________________ State:_________________ Zip Code:________________ 

 

Name: _______________________________________________________________________ 

Title or Position: _________________________ DOB: __________ Phone #:____-____-_____ 

Address:______________________________________________________________________ 

City: __________________________ State:_________________ Zip Code:________________ 

 

Name: _______________________________________________________________________ 

Title or Position: _________________________ DOB: __________ Phone #:____-____-_____ 

Address:______________________________________________________________________ 

City: __________________________ State:_________________ Zip Code:________________ 

 

Name: _______________________________________________________________________ 

Title or Position: _________________________ DOB: __________ Phone #:____-____-_____ 

Address:______________________________________________________________________ 

City: __________________________ State:_________________ Zip Code:________________ 

 

Part 4: References (List the name and contact information for three (3) persons who are not related to you, whom inquiry can 

       be made as to your character, standing and reputation, who are residents of the city, town or county  

       where you intend to do business.) 

Name: _______________________________________________________________________ 

Relationship: ____________________________________________ Phone #:____-____-_____ 

Address:______________________________________________________________________ 

City: __________________________ State:_________________ Zip Code:________________ 

 

Name: _______________________________________________________________________ 

Relationship: ____________________________________________ Phone #:____-____-_____ 

Address:______________________________________________________________________ 

City: __________________________ State:_________________ Zip Code:________________ 

 

Name: _______________________________________________________________________ 

Relationship: ____________________________________________ Phone #:____-____-_____ 

Address:______________________________________________________________________ 

City: __________________________ State:_________________ Zip Code:________________ 



 

Part 5: Supplemental Information 
 

1. Have you ever been indicted for, arrested for, cited for or convicted of any crime or juvenile 

    offense before any court? (Do not include minor traffic violations) 

      □ No □ Yes (If yes, give date of incident, type of incident and disposition TYPED on a separate sheet of paper) 

2. Have you ever had a complaint filed against you to any department, bureau, board, 

    prosecuting officer, criminal court, juvenile court, or any other governmental regulatory body 

    or officer which you were required to answer? 

    □ No □ Yes (If yes,  give date of incident, type of incident and disposition TYPED on a separate sheet of paper) 

3. Are you presently or have you ever been licensed or certified in any other state to operate a 

    fireworks display? 

    State where you are,   Date of License   Licensing Authority 

    or have been licensed 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

_____________________________________________________________________________ 

 

4. Are you presently or have you ever been licensed to conduct a fireworks business in 

    Colorado? 

    □ No □ Yes (If yes, complete the following) 

A. Most recent year licensed: _____________________________________________ 

B. Type of License held:_________________________________________________ 

C. Total number of fireworks sales made in last year licensed: ___________________ 

D. Location of sales documents (invoices, bills of lading, etc.) which will verify that business 

was conducted in accordance with law and the requirements of the class of license 

held: ______________________________________________________________ 

 

5. Has any license of any type held by you been denied, suspended, revoked by the state, 

    territory or government agency for any reason? 

    □ No □Yes (If yes, list each incident of denial, suspension or revocation, the date of the incident, reason for the action, 

   and the disposition TYPED on separate sheet of paper.) 

 
I am the applicant above and have carefully read and understand the provisions of Colorado Revised Statutes, 

Title 12, Article 28, concerning the sale and regulation of fireworks and the rules and regulations promulgated 

there under.  This application and the answers given are true and complete to the best of my knowledge. 

______________________________      _______________________________ __________ 
Signature of Applicant           Printed Name     Date 

 

 

Please return to: Colorado Division of Fire Safety 

   690 Kipling, Suite 2000 

   Denver, CO  80215   

   (303) 239-4600 


