
City of Hamtramck – Clerk’s Off ice 
3401 Evaline, Hamtramck, MI 48212 

313-800-5233 ext.  821 
 

FIREWORKS PERMIT APPLICATION 
For the sale of  legal f ireworks in the City of  Hamtramck. 

Incomplete appl icat ions wi l l  not  be accepted .  
 

The fol lowing informat ion is  confident ia l  

APPLICANT INFORMATION 

Name ____________________________    Phone  ____________________ 

Address _____________________________________________________              _______ 

Business Tax ID #  ________________________  Dr ivers License # ____________________ 

Date of  Birth ______________   Social Security #  XXX-XX-__ __ __ __  Gender  M   F 

 

BUSINESS INFORMATION 

Name of  Business ____________________________________________________________ 

Business Address ____________________________________________________________ 

Business Phone ________________________ Business Fax _____________________ 

Brief  Descr ipt ion of  Operation ( types  o f  goods /serv ices )   ___________________________________ 

Do you have a current, val id City Business License?    YES   License # ____        NO 
 

Firework  permits  expire December  31s t  o f  every year.  

Affidavit 
I certify that the statements made in this application are true and complete to the best of my knowledge. Furthermore, I am in full compliance 
with ordinance no. 486 and am not indebted or obligated in any manner to the City except for current real estate taxes.  
 
Signature ___________________________ Print _________________________ Date _______ 
 

PERSON TO CONTACT FOR POLICE EMERGENCY 
 
NAME __________________________________________________________   PHONE NUMBER ___________________________________________ 

DO NOT W RITE BELOW THIS LINE – FOR CITY OFFICIALS USE ONLY 
 

Date Received ____________________            Total Fee    $100.00   

DEPARTMENTAL APPROVAL 

Department Comments Date Signature 
Fire Marshall    
 
Approved  Date of Approval _____________ Denied  Reason __________________________ 

NEW 
BUSINESS 

RENEWAL 

OFFICIAL USE ONLY 
 

FIRE PERMIT 
NUMBER 

____________ 
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