
 

 

 

 

 

 

                 City of Kelso Finance Department 
           203 S. Pacific Ave * P.O. Box 819 * Kelso, WA  98626 

                         360-423-0900 * Fax 360-425-9807 

                                       finance@kelso.gov 
 

  

     Fireworks Stand Application Form 
 

 

Name of Applicant:______________________________________  Date:__________________ 
 

Address:______________________________________________   Phone:_________________ 
 

City/State/Zip_____________________________________ 
 

Letter of Request Attached:   Yes_____   No_____         Applicant over 18:  Yes_____   No_____ 
 

If Organization, Name of Contact:__________________________________________________ 
 

Address:_______________________________________________   Phone:________________ 
 

City/State/Zip_____________________________________ 
 

Proposed Location of Fireworks Stand: 
 

 __________________________________________________________________ 
 

Storage Location of Fireworks:__________________________________________ 
 

Fees:  $25.00 Nonrefundable for each Fireworks Stand.    Receipt #___________ Date:___________ 
   

 $100.00 Deposit Refundable upon cleanup of site.  Receipt #___________ Date:___________ 

         
 

FOR CITY USE ONLY 
 

License/Permit Number:_________________________________________________________________ 
 

State Fire Marshall License:_______________________________________________________________ 
 

Fire Dept Approval:______________________________________________ Date:__________________ 
                                                                    Name/Position 
 

Insurance Compliance Approval:___________________________________  Date:__________________ 
                                                                    City Attorney 
 

City Manager Approval:__________________________________________  Date:__________________ 

                                                       

 


