
LICENCE REQUEST FORM
FOR FIREWORK DISPLAYS ON STATES LAND 

(minimum of 72 hours notice required) 

Name  _____________________________________________ 

Address _____________________________________________ 

_____________________________________________ 

Telephone No  _____________________________________________ 

Type of licence required  _____________________________________________ 

Firework Category      _____________________________________________ 

Place  _____________________________________________ 

Date _____________________________________________ 

Time  From ___________________To ___________________ 

Reason for Licence       _________________________________________________________________ 

Declaration 
I am over 18 years of age. 
I support this application with a copy of my qualifications and copy of my insurance documents. 
I am aware that the Police are informed of every licence granted and that they have powers to deal with any breach of 
the criminal law, including noise nuisance and behaviour contrary to the provisions of The Summary Offences (Bailiwick 
of Guernsey) Law, 1982. 

Signed__________________________________________Date____________________ 

Please return completed forms to the Chief Executive’s Office, Island Hall. 

OFFICE USE ONLY 
Application received on _____________ Signed _______________ 

Copied by fax to:- 
Fire Brigade - 824424  
Police            - 823663 
SWD              - 824323  
Harbour        - 823699 


