
Applicant Name:   ____________________________________________

Business/Company Name:  ____________________________________________

Business Address:    ____________________________________________

     ____________________________________________
      City   State  ZIP

Phone:     ____________________

Pursuant to Ordinance No. 2023-6, the applicant hereby requests authorization to sell fireworks 
within the city limits of the city of Rockport.

The term “fireworks” means and includes any combustible or explosive composition or any substance, 
combination of substances, or article prepared for the purpose of producing a visible or audible 
effect by combustion, explosion, deflagration, or detonation and includes, but is not limited to, sky 
rockets, roman candles, dago bombs, blank cartridges, toy cannons, toy canes, or toy guns in which 
explosives other than toy paper caps are used, the type of balloons which require fire underneath 
to propel them, fireworks, torpedoes, sparklers, or other fireworks of the construction, any fireworks 
containing any explosive substance. This definition includes items which contain even small amounts 
of silver fulminate, potassium nitrate, ammonium perchlorate, or other chemical or pyrotechnical 
composition intended to produce a pyrotechnic event or effect, even if not classified as a “hazardous 
material” under federal regulation.

The undersigned acknowledges that the Rockport Fire Chief or his representative will inspect the 
premises of sale. The undersigned acknowledges that failure to comply with the requirements of this 
ordinance and proper safety conditions may result in forfeiture of all stock of fireworks at the location.

ALL INFORMATION MUST BE PROVIDED PRIOR TO THE APPLICATION BEING PROCESSED.

Permit fee - (enclosed check payable to City of Rockport) ..................................................... $50

 
  ________________________________    ________________
   Appplicant’s Signature       Date

Permit to Sell Fireworks
City of Rockport

P.O. Box 442, Malvern, AR 72104
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