
CITY OF LANSING 
WHOLESALE FIREWORKS – LICENSE APPLICATION 

 
One-Year License – fee $500 
 

Business Name: ________________________________________  dba: __________________________ 
 
Business Address: ______________________________________________________________________ 
 
City: _____________________________________________ State: _______________ Zip: ___________ 
 
Main Contact Number: (____) _______________ Secondary Contact Number: (____) _______________ 
 
Email Address: ________________________________ 
 
Applicant=s Name: ____________________________________________________ Age:______________ 
 

Home Address of Applicant: ________________________________________________________ 
 

City: _________________________________________ State: ___________ Zip: ___________ 
 
Premises Where Fireworks Are To Be Sold (must include site plan indicating where on premises fireworks 
will be sold and stored): 
 
 Address: ________________________________________________________________________ 
 
 Fireworks Sales Location: __________________________________________________________ 
 
 Fireworks Storage Location: ________________________________________________________ 
 
 Property Owner: __________________________________________________________________ 
 
 Business Located On Premises: _____________________________________________________ 
 
 Owner of Business On Premises: ____________________________________________________ 
 
List All Designated Agents Who Will Be on Premise when Firework Sales Take Place: 
 

Name Age Address 

   

   

   

   

   



List All Individuals With Ownership Interest In The Applicant Business: 
 

Name Age Address 

   

   

   

   

   

 
Has the applicant or anyone with ownership interest had any citation or conviction for, or guilty plea to, a 
violation of the laws of the United States, any state, or any local unit of government regulating the sale, use, 
or possession of fireworks?  G YES  G NO  If yes, provide details: 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
_____________________________________________________________________________________ 
 
Submit this application with the following additional items to the Lansing City Clerk=s Office, 124 W. 
Michigan Avenue, 9th Floor, Lansing, Michigan 48933-1695; Phone (517) 483-4133.This license is not 
transferable. 
 
1. Proof that applicant and every person who will sell fireworks is at least eighteen (18) years of age. 
2. Non-refundable application fee. 
3. Proof of a bond, an insurance policy naming the city as co-insured, or a combination of both, 

available for the payment of any damages arising out of an act or omission of the licensee or his 
agents, employees, or subcontractors, covering the following: (a) at least $500,000 for property 
damage; and (b) at least $500,000 for injury to one person and $1,000,000 for injury to two or more 
persons resulting from the same occurrence. 

4. Site plan indicating where on premises fireworks will be sold and stored. 
5. The most recent inspection report of the applicant’s fire suppression system and fire alarm system 

and documentation showing that the systems are monitored. 
6. Bill Of Lading or Other Documentation Showing Numbers and Kinds of Fireworks to be Sold. 
 
I certify that neither the Applicant nor any person with ownership interest is in default to the City of Lansing. 
 
I understand that if sales are to be made from a tent, roadside stand, or other non-permanent structure, a 
Peddler=s or Transient Merchant’s license must also be obtained. 
 
I agree to report to the City Clerk any change in the information on this application within 10 days. 
 



I hereby certify that this application is complete and accurate to the best of my knowledge, 
information and belief.  
 
_________________________________________ ____________________ 
Signature       Date 
 

Subscribed and sworn to before me this  
 
_____ day of __________________, 20____. 
 
Signature_____________________________ 
 
Printed Name __________________________ 
 
Notary Public, ___________ County, Michigan 
 
My Commission Expires:________________ 
 
Acting in the County of _________________ 

 
Approvals: 
 
______________________ ________ 
Police Department   Date 
 
______________________ ________ 
Fire Marshal    Date 

 
______________________ ________ 
City Treasurer   Date 
 
______________________ ________ 
City Attorney    Date

  
 
 
 
______________________ ________ 
City Council Resolution No. Date 
 
 
 

 
(REV. 7/11) 


