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2016 FIREWORKS APPLICATION 

STATE OF IDAHO FIREWORKS WHOLESALE OR IMPORT  

Pursuant to Idaho Code Title 39 Chapter 26 

  

A license is required for any person to import fireworks or to operate a wholesale fireworks business in the state of Idaho. 

 

Name of Fireworks Company:  
  

Owner/President:  
 

Address of Business:  
 Street City  State  Zip 

  
Telephone Number  E-mail Address 
 

Mailing Address:  
 Street/P.O. Box  City  State  Zip 

 

All locations at which fireworks are to be stored in Idaho (if applicable):  
(Write additional address on the back if needed) 

  
Street  City  County 
 

Name of all partners (if a partnership):  
 

  
 

Name of corporation and corporate officers (if a corporation):  
 

  
 

Name of Limited Liability Company and all members (if limited Liability Company): 

  
 
 

Idaho Sales Tax Number:  
 

 

    
Print Name Date 
 

 
    

Signature  Title  
 

Note: Attach a copy of a valid certificate of public liability and property-casualty insurance providing coverage of at least 
$100,000.00 for personal injury and property damage.  Applications will not be processed until all information is received. 

 
OFFICE USE ONLY: DO NOT WRITE BELOW THIS LINE 

 

License #:    Insurance Included:          Yes  No  

   Application Approved:     Yes  No  

    

Idaho State Fire Marshal Date 
 
 

Revised/2016      
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