
LOUISIANA DEPARTMENT OF PUBLIC SAFETY & CORRECTIONS         PLEASE PRINT 
OFFICE OF STATE FIRE MARSHAL         
8181 INDEPENDENCE BLVD.        
BATON ROUGE, LA 70806 / (225) 925-3657 

APPLICATION FOR RETAIL FIREWORKS SALES PERMIT 

 
                                                                                                                                                                       
Name of Business (DBA) 
                                                                                                                                                                         
Name of Applicant (Responsible Person)               
                                                                                                                                                                                             
Mailing Address 
                                                                                                                                                                                              
City/State/Zip       Home or Cell Phone No. 
                                                                                                                                                                                                                                      

State Sales Tax Account Number For Each Stand Must Be Given Or Permit Will Not Be Issued. 

Please List The Name of Each Retail Stand And Its Exact Location:  *NO PERSONAL CHECKS ACCEPTED* 
 
1 Name                                                                          3 Name                                                                                          

 
Location                                                                                                 Location                                                                                         

  
City                                                                                                        City                                                                                                 

 
Parish                                                                                                    Parish                                                                                             

 
State Sales Tax                State Sales Tax 
I.D. No                                                                                                   I.D. No                                                                                           

 
2 Name                                                                           4 Name                                                                                  

 
Location                                                                                                Location                                                                                          

 
City                                                                                                        City                                                                                                 

 
Parish                                                                                                    Parish                                                                                              

State Sales Tax                        Sales Tax 
I.D. No.                   I.D. No. 

List The Names & Addresses of Distributor(s) or Jobber(s) You Will Purchase Your Wholesale Fireworks From: 
 
                                                                                                                                                                                                                                    
                                                                                                                                    
 
                                                                                                                                                                                                                                      

 
READ CAREFULLY 

The annual retail permit fee for each stand is $100.00.  If purchased before April 1, of the permit year.  All delinquent permits will be 
$200.00 per permit per Stand.  

Make cashier check or money orders payable to the Louisiana Department of Public Safety & Corrections 
 
The annual retail fee for each non-resident stand is $800.00, if purchased before April 1 of the permit year. All delinquent permits 
will be $1600.00 per stand permit after April 1 of the permit year. 
 
Failure to comply with Louisiana Revised Statutes 51:650-660 and Louisiana Administrative Code 17-4:19 may be cause for criminal and 
civil penalties and immediate closure of retail fireworks stand (s). 
 
Permit (s) will be valid for retail sale only from noon June 25 through midnight July 5th and noon December 15 through midnight January 
1st of the permit year, however, no retailer’s permit shall be issued during these dates. 
 
I,                                                                                                                                     , certify that I have read and understand LRS 51:650 
through 51:660 and LAC 17-4:19 and will comply with the Louisiana State Revised Statutes and Administrative Ruling in their entirety, 
and specifically certify that each location on this application is situated in a jurisdiction which allows legal retail fireworks sales, that no 
open flame heating devices are at any listed locations, that there are no facilities for sleeping and sleeping is not allowed at any listed 
locations, and that no listed location is used for residential purposes or other than for the purpose of making retail sales of fireworks.  I 
understand that the transmission of a false statement or false representation in this document may subject me to prosecution 
pursuant to R.S. 40:125. 
 
                                                                                                                                                                                                                             
Signature of Applicant                              Date 
Sworn to and subscribed before me this                        Day of                       and year of                      .     
 
 
Signature of Notary Public        Date 

___RENEWAL     ____NEW    ____CHANGE OF  
ADDRESS


