
 

 

 

 

 

 

 

 

 

FIRE & RESCUE SERVICES 
 

DISPLAY FIREWORKS/PYROTECHNICS EVENT APPLICATION 
 

Printed Name of Applicant  

Mailing Address  

Telephone  

Fax  

Email  
 

Pyro. Supervisor’s Name  

Certificate Number  

Class & Expiry Date  

Company (if applicable)  

Mailing Address  

Telephone  

Fax  

Email  
 

Sponsoring Organization  

Mailing Address  

Location of Event  

Date(s)  

Proof of Insurance  
(5 million min.) 

 

Name of Insuring Agency  

Address of Insuring Agency  

 

Location of Secure Pyrotechnic 

Storage on Site 

 

Method of Securing  

 

Signature of Applicant: ________________________________ 

 

Date: ___________________ 

815 Goyeau Street 

Windsor, ON   N9A 1H7 
 

Telephone: 

(519) 253-6573  
 

Fire Prevention Fax: 

(519) 258-1126 



 

 

 

 

PERMISSION OF CHIEF FIRE OFFICIAL 

 

ATTACHMENTS & COMMENTS 

Fee Attached YES NO  

Site Plan Attached YES NO  

Event Description Attached YES NO  

List of Pyrotechnic Product Being 

Utilized Attached 
YES NO  

ALL Pyrotechnicians Involved / 

Participating Certificates / Licenses 

Attached 

YES NO  

Copy of All Insurance Documents 

Attached 
YES NO  

 

 

Signature of Chief Fire Official: ______________________________ 

 

 

Date: _____________________ 

 

 

Comments:  ___________________________________________________________________ 

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________

______________________________________________________________________________ 


