
 

 

 
Office of the Fulton County Board 

Attn: Pyrotechnic Permit 

257 West Lincoln Street,  

Lewistown, IL 61542 

 

Application to Register as a Consumer Distributor or Consumer Retailer in 

Fulton County, Illinois 

Pursuant to the Pyrotechnics Use Act, 425 ILCS 35 (“Act”), no person may act as a consumer distributor 

or retailer, or advertise or use any title implying that the person is a consumer distributor or retailer 

unless registered with the Office of the Fulton County Board.  No consumer fireworks may be 

distributed, sold, transferred, or provided free of charge to an individual who has not been issued a 

permit in accordance with this Act or has not registered with the Office of the State Fire Marshal (OSFM) 

and the Office of the Fulton County Board.  

Please provide the following information: 

1. Name / Address and Tax Identification Number 

Name: __________________________________  

Registered Business Name: _________________________ 

Address: ________________________________  

Assumed Name: __________________________________ 

City: ___________________________________  

Office of the State Fire Marshal Registration Number: ______________________ 

Zip Code: __________ County: ______________  

Employer ID No.: ________________________________ 

Phone: (_______) __________________________  

E-Mail Address: __________________________________ 

 

 



 

 

2. All Applicants Must Submit the Following: 

1. A list of the names and personal addresses of all owners or officers of the business, including a 

copy of each owner or officer’s driver’s license or other government issued identification card 

that includes the date of birth and photograph. Submit as Attachment A. 

2. If the business operates under an assumed name, a copy of the assumed name certificate. 

Submit as Attachment B. 

3. The address of each location from which consumer fireworks will be distributed, sold, 

transferred, or provided free of charge. Submit as Attachment C. NOTE: You must register each 

location separately. 

4. Proof of payment of taxes to the Illinois Department of Revenue. Submit as Attachment D.  

Application to Register as a Consumer Distributor or Consumer Retailer  OR If the applicant does 

not pay taxes to the Illinois Department of Revenue, the applicant must provide a sworn 

Affidavit from the applicant or its tax preparer identifying why taxes are not paid and submit as 

Attachment D. 

5. License Fee: REMIT PAYMENT with this application. Fulton County will not invoice you for the 

registration fee of $50.00 per location once your application has been reviewed and approved. 

Pursuant to Section 50(c) of the Act, 225 ILCS 227/50(c), all funds paid under this Act are non-

refundable. 

If you have not completed this application fully, your application will be denied. 

 

Verification: 

I certify that I have read the Illinois Statutes 425 ILCS 35 (Pyrotechnic Use Act), and Rules 41 Ill. Admin. 

Code 235, and have reviewed the “Approved and Prohibited Consumer Fireworks and Unregulated 

Novelties” document.   This document has posted copies of these documents on its website, 

www.sfm.illinois.gov. 

Additionally, I certify that I am authorized to sign this application on behalf of the applicant and that all 

information and documents submitted herewith are accurate, true, and complete. I further certify that 

during the term of the applicant’s registration, the applicant will maintain all registration requirements 

and qualifications, including, but not limited to, required insurance/financial responsibility, licenses, 

permits and certifications. 

 

Signature: ___________________________________________ 

Print Name: _________________________________________ 

Title: _____________________________ 

Date: _____________________________________ 

 

 



 

 

Attachment A:  List of Owners or Officers 

 

 

 

 

 

 

 

 

OFFICER’S FULL NAME 
(FIRST, Int., LAST) 

PERSONAL ADDRESS TITLE DATE OF BIRTH 
(MONTH/DAY/YEAR) 

 

Driver’s License OR ID 
Card No. 

(COPIESATTACHED) 

     

     

     

     

     


