Receipt NO: .o,

Date of expiry: ....coooevvviiiviiiiiiiin,

.

HEREFORDSHIRE
COUNCIL

THE FIREWORKS ACT 2003
THE FIREWORKS REGULATIONS 2004

APPLICATION TO LICENCE PREMISES TO SUPPLY ADULT FIREWORKS IN ACCORDANCE WITH

REGULATION 9

Applicants full name and
address. (Head Office address
should be used)

Full name of proposed licensee.
(This is how it will appear on licence. It
should be a company name, name of a
person. ‘Manager’ or ‘Director’ is not
satisfactory).

Full name and address of

premises to be licensed (This is
where the fireworks will be for sale)

Registered Premises No.
(This will be found on your green
explosives registration certificate)

5.

SIGNATURE: ...,

THIS FORM SHOULD BE RETURNED TO:

I hereby apply for a fireworks licence as required by Regulation 9 of the Fireworks
Regulations 2004. | also enclose the prescribed fee of £500.00.

ETS933(DECO04)



Petroleum & Explosives Officer, Herefordshire Council, Environmental Health & Trading
Standards, PO Box 233, Council Offices, Bath Street, Hereford HR1 2ZF.

NOTE: CHEQUES SHOULD BE MADE PAYABLE TO ‘HEREFORDSHIRE COUNCIL’

ETS933(DECO04)



	Date of expiry: …………………………
	THE FIREWORKS REGULATIONS 2004

