
Southern Stone County Fire Protection District 
10965 E. State Highway 76, Branson West, MO 65737 

417-272-1510 office/417-272-1509 fax 
 

Revised 01/02/2020 

Permit No._____________ 
      Application to Sell Fireworks 

 
Fireworks Stand Information       Permit Fee $100.00 per Location 
 
Date: ______________   
 

Name of Stand: ______________________________ Address of Site: _____________________________________ 
 
City, State, Zip: _________________________________________________________________________________ 
 
Site Manager(s) Name: __________________________ Site Manager(s) cell phone: 
_________________________ 

 
Applicant(s) Information  

 
Applicant(s) Name: ______________________________________________________________________________ 
 
Business Name if Applicable: ______________________________________________________________________ 
 
Applicant(s)/Business address: ___________________________________________________________________ 
 
City: ______________________________________________________ State: _________Zip: __________________ 
 
Applicant(s) Phone Numbers: cell: ___________________________office/home: ____________________________ 
 
 
X_____________________________________________________ 
  Signature of Applicant 
 
 
 

OFFICIAL USE ONLY 
 

Date Plans Submitted: ___________________ Date Approved: _____________________ 
 

 
(    ) Check No._______________ (    ) Money Order No, __________________ (    ) Other: _____________________ 
 
    
Proof of Insurance_______________________________     
State of Missouri Temporary Sales License___________                
Applicable City/County Sales License_______________  
Site Plan for this Location_________________________        
MO Division of Fire Safety Sales Permit_____________ 
Flame Certificate for this location___________________ 
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