NEW MEXICO DEPARTMENT OF HOMELAND SECURITY
AND EMERGENCY MANAGEMENT

STATE FIRE MARSHAL DIVISION

License & Permit Application for Handling and Sale of Fireworks

Post Office Box 27.1 11 For Official Use Only
Santa Fe, New Mexico 87502
Telephone: (505) 476-0080 License/Permit No.
Date Issued:
Applicant Name: |:| Approved |:| Disapproved
Company/DBA: Telephone :( )
Email Address: Social Security #:

Mailing Address:
Street or PO Box Number City, State Zip Code

] 1) Wholesaler - $1,000.00[_] 2) Manufacturer - $1,500.00 [13) Retailer - $100.00 # of Licenses-
[]4) Specialty - $750.00 [ _]5) Class B Distributor - $1,000.00 [ ]6) Class C Distributor - $2,000.00 (et il mutctrer, cier

or wi retail permit book only)

TOTAL FEES ENCLOSED: $ CASHIER’S/ COMPANY CHECK OR MONEY ORDER #

NO PERSONAL CHECKS WILL BE ACCEPTED.

Physical Address of Sales Location:

Street Number/Exact Location City/Town Zip Code County
Contact Person At Location:
Name Phone Number
Primary Supplier:
Name of Supplier Address City/State Zip Code
Type of structure: [ | Permanent [ ] Portable Stand [ ] other

The New Mexico State Fire Marshal’s Office will issue a replacement permit upon a written request accompanied by a fee of $20.00.
Original fees will not be refunded. If a fireworks vendor wishes to continue to conduct business at that location, then the fireworks vendor
shall submit a new application with replacement fee and the type of license or permit requested.

The information provided on and with this form is true and correct to the best of my knowledge and belief. | have read, reviewed and understand the
New Mexico laws and rules regarding the safe packaging, handling and sale of fireworks. | agree to fully comply with these laws and rules as a
condition of obtaining and operating pursuant to a fireworks license or permit. | understand that the approval of this application depends upon
compliance with the provisions of Article 2C of the Fireworks Licensing & Safety Act, NMSA 1978, §860-2C-1 to 60-2C-11 (1999). In the event
that my license or permit is lost or destroyed, I understand that | shall immediately notify the State Fire Marshal’s office and not be entitled to a
refund of the original application fees, but must submit a new application and pay a $20.00 replacement fee for the type of license or permit at the
location. However, | understand that state law does not permit the acceptance applications during the holiday selling period.

Signature: Date:

Please ensure notary section is completed before submittal.

NOTARY: SUBSCRIBED AND SWORN BEFORE ME ON THIS DAY OF 2023.

SIGNED: My CoMMISSION EXPIRES:

Form Last Updated:
3/14/23
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