Department of The Explosives (Fireworks) Regulations
. Northern Ireland) 2002
Justice ( )

www.dojni.gov.uk

Application for a Category 2 (Garden)
Fireworks Licence

Please complete in CAPITAL letters and in black ink.
If you need more space, continue on a separate sheet

1. Applicant details (the person purchasing, possessing and using the fireworks)

Title (Mr/Mrs/Miss, etc) ............. Forename ...................... Surname .......coooeiiiiiiiii,
AAAIESS ..ot
........................................................................... Postcode.......coooviiiininin,

TelNO .o, Mobile ..., FaxNo ..............c.es

2. Display details

Date of Display .........ccoooviiiiiiiiiiee Number of persons attending ..................

LOCAtioN Of DISPIAY ...e.vieiii e e e

In which Council Area will the fireworks be used?...........coeeiiiiiiiiiii e,

3. Is the location at 2 above your own private address? Yes O No o
If you answered “Yes” to the above, please go to Section 4.
If you answered “No” please complete the rest of this section.

PUrPOSE Of diSPIAY ....viieie e
Time of display: between............................... and.........coeiiii

Have current, appropriate and adequate insurance cover for the display? Yes o No o
Organisation hosting the event (if applicable)..............oo

Person responsible for firing the display

Title (Mr/Mrs/Miss, efc) ......... Forename ..........ccooviiinininnn. Surname ...,
AAAAIESS .ot e
Person responsible for event safety (if different from firer)

Title (Mr/Mrs/Miss, etc) ......... Forename ...........ccoevviiiiinnnn, Surname ..o,

o [0 [ (=T

Please attach an accurate site plan of the display site (see Explanatory Notes)
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4. Fireworks details

Name of Fireworks Retailer FIREWORX STORE Retailer's Registration No MR277/321

Manufacturer Firework name Type Number of fireworks
e.g. Fireworks NI Sky Light Rocket x4

5. Applicant’s Declaration

| am 18 years of age or over and am the person purchasing, possessing and using the fireworks.

| confirm that the fireworks, to which this application applies, conform to Category 2 of British Standard
BS 7114:1988 or its European Equivalent.

| confirm that the information given in this application is, to the best of my knowledge, accurate, true and
complete. | understand that my application may be rejected for withholding details or giving false or
misleading information and that a fireworks licence obtained by the provision of false or misleading
information will be null and void and the subsequent purchase, possession or use of fireworks will be an
offence.

SIgNatUre ..o Date ..cooovviiiii

Checklist
Please ensure you have:

e  Completed all relevant sections of the application form.
o Enclosed payment of the correct fee (cash and post dated cheques will not be accepted).
o Enclosed a site plan (for events not held at your own private address)

Please return your completed application to:

Firearms and Explosives Branch
Department of Justice

Castle Buildings

Stormont Estate

Belfast BT4 3SG

The information entered in this form may be stored electronically. The information may, where
appropriate, be shared with other relevant bodies such as local councils, the Police Service of
Northern Ireland and the Northern Ireland Fire and Rescue Service. You have the right to
request a copy of any personal information and to have any inaccuracies corrected.
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