
Fireworks sales dates:

Address: City/State: Zip Code:

Supervising Adult: Phone: Mobile:

Responsible Party Name: Phone: Mobile:

Residential Address: City/State: Zip Code:

Email Address:

Building / Property Owner / Leasing Agent Name:

Address: City/State: Zip Code:

Zoning of Property:

Insurance Company: Policy No.:

Signature: Date:

Permit is valid only on the date and at the location identified above and authorizes only the sale, handling , and/or storage of fireworks.
A violation of this permit shall constitute a Class C misdemeanor under the provisions of K.S.A. 19-101(d).
Copies of the following must be attached to this application as applicable:
• Bond or certificate of insurance in the amount of $500,000    •  State Sales Tax Number Certificate    • If the applicant is not the owner of
the sale location, a notarized statement of consent to the sale of fireworks and citing the dates that consent is granted

Date:

Finney County Fire: Date:

Finney County Clerk: Date:

Date Permit Issued:

Applicant 

Name and Title:

PROPERTY OWNER / INSURANCE INFORMATION

Organization / 

Stand Name:

I hereby certify that I have read and am familiar with Finney County Resolution No. 10-2024, related state laws, and with the requirements 
thereof as they pertain to my permit.  Further I certify that all information provided is true and accurate to the best of my knowledge.

Approvals - For Official Use Only

311 N. 9th Street  •  P.O. Box M  •  Garden City, KS  67846

(620) 275-3524  •  (620) 272-3890

FIREWORKS PERMIT APPLICATION

ORGANIZATION / APPLICANT INFORMATION

THIS APPLICATION MUST BE APPROVED BY FINNEY COUNTY / GARDEN CITY ZONING AND BY THE FINNEY COUNTY FIRE 
CHIEF BEFORE BEING PRESENTED TO THE FINNEY COUNTY CLERK.  APPLICATION SUBMISSIONS MUST INCLUDE PROOF 
OF LIABILITY INSURANCE AT TIME OF PAYMENT.  PLEASE MAKE CHECKS PAYABLE TO FINNEY COUNTY CLERK.

Fee Amt:Date Rec'd:

For Administrative Use Only

q Cash   |   q CC   |   q Check #

Finney County / Garden City Zoning:

Key Dates
Sales  

June 27 - July 5 
8:00 a.m. - 11:00 p.m.

Discharge
July 1 - July 5

11:00 a.m. - 11:00 p.m.
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