
ELIZABETH TOWNSHIP 

APPLICATION FOR FIREWORKS PERMIT 

NAME _______ _ ___ _ ADDRESS _ _ _ __________ _ 

TELEPHONE __________ _ 

CRIMINAL RECORD v_ N_ 1FvEsATTAcHsEPARATE sHEnw1TH DEscR1PT1ON

OWNER'S NAME ADDRESS 
--------- ----------- - - --

BUS INES S NAME 
- - - - - - - - -

TELEP HON I: 
-----------

TYPE OF GOODS 
----------------------------

LENGTH OF TIME FOR FIREWORKS PERMIT 
------------- - - - - --

TYPE OF VEHICLE _____ _ _ ___________________ _ 

LICENSE NUMBER __________________ _ _ _ _ _ ___ _ 

DOB ADDR ESS PHONE 

HELPERS 
----------------------------- --

FEE _______ _ 

THE APPLICANT HEREBY AGREES TO COMPLY WITH THE PROVISIONS OF ALL LAWS AND ORDINANCES 

REGULATING THIS PERMIT IN THE TOWNSHIP OF ELIZABETH. 

APPLICANT'S SIGNATURE 
-----------
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