
Eureka Fire Protection District 
PO Box 97, Eureka, MO 63026-0097 

(630) 938-5505 
In case of EMERGENCY – DIAL 9-1-1 

 
 
 

FIREWORKS DISPLAY PERMIT APPLICATION 
 
GENERAL DISPLAY INFORMATION: 

DATE OF DISPLAY:  DAY OF WEEK:  
LOCATION OF DISPLAY:  
 

HOSTING ORGANIZATION 
OF DISPLAY:  
ADDRESS:  
CONTACT 

NAME:  
CONTACT 
PHONE:  

 
PYROTECHNICS COMPANY INFORMATION: 

NAME:  
CONTACT NAME:  
ADDRESS:  
  STREET ADDRESS CITY STATE ZIP 

PHONE NUMBER:  SECOND PHONE NUMBER:  
 
FIREWORKS DISTRIBUTOR COMPANY INFORMATION: 

NAME:  
CONTACT NAME:  PHONE NUMBER:  
ADDRESS:  
  STREET ADDRESS CITY STATE ZIP 

MO DIVISION OF FIRE SAFETY LICENSE #:  EXP.  
ATF LICENSE #:  EXP.  
 
FIREWORKS DISPLAY OPERATOR’S INFORMATION: 

NAME:  
EMPLOYER NAME:  PHONE NUMBER:  
ADDRESS:  
  STREET ADDRESS CITY STATE ZIP 

MO DIVISION OF FIRE SAFETY LICENSE #:  EXP.  
 

Please as not to cause a delay in the application processing do not forget to include the following: 
COPIES OF LICENSES   PROOF OF INSURANCE   SITE PLAN   SHELL LISTING 

 
 

   
APPLICANT SIGNATURE  DATE 

 
REV. 06/2006 
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