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PYROTECHNIC DISPLAY LICENSE APPLICATION

REQUIRED ATTACHMENTS:
1. PROOF OF $1,000,000 LIABLITY INSUANCE (ONLY INSURER LICENSED IN IL):
2. PROOF PYROTECHNIC OPERATOR AND DISTRIBUTOR HAVE VALID STATE LICENSE:
3. VERIFICATION THAT ALL PYROTECHNIC ASSISTANS WILL BE 18 YEARS OF AGE:
4. LETTER FROM FIRE DISTRICT VERIFYING DISPLAY WILL NOT BE HAZORDOUS TO PROPERTY OR
ENDANGER PEOPLE AND IS IN FULL COMPLIANCE WITH STATE AND LOCAL REGULATIONS:

APPLICANT NAME:
ADDRESS: P.0. BOX Iy STATE
EMAIL: DRIVERS LICENSE #: DATE OF BIRTH:
TELEPHONE: CELL:

PYROTECHNIC BUSINESS NAME:
BUSINESS ADDRESS: P.0. BOX
BUSINESS TELEPHONE: BUSINESS CELL:

DATE OF EVENT (Application must be submitted at least 15-days prior to event):

TIME OF EVENT: START FINISH

SIGNATURE OF APPLICANT: DATE:
APPROVED DENIED

VILLAGE ADMINISTRATOR DATE

(708) 258-3279
Updated 02/2024 WWW.VILLAGEOFPEOTONE.COM
208 E MAIN STREET PO. BOX 430 PEOTONE, IL 60468-0430
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