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FIREWORKS STAND REQUIREMENTS 

 
 

All requirements must be submitted in order to receive a City of Kerman Fireworks Permit. 
 

 Complete Fireworks Stand Application 

 Payment of $50.00 

 Approval from North Central Fire Protection District 

 Property Owner Consent Form 

 Hold Harmless Agreement 

 Per Section 5.26.060 of the Kerman Municipal Code: The Report of Revenues must be submitted 
within 30 days upon completion of the solicitation project. If Report of Revenues is not submitted, The 
City of Kerman will not issue future firework permits 

 
 
 
 
 

-OFFICE USE ONLY- 
 
North Central Fire Protection District approval:  ____________________________________ 
 
Date approved: _________________ 
 
 
City of Kerman fireworks permit no.: _________-______________      Fee paid:  ___ Yes   ___ No 
 
Name of Organization / Business: ____________________________________ 
 
City Representative approval:  ____________________________________ 
 
Date approved: _________________ 
 
 
Report of Revenue: 
 
Date submitted: _________________ 
 
City Representative approval:  ____________________________________ 
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FIREWORKS STAND APPLICATION 
 
 

PERMIT FEE OF $50.00 IS REQUIRED 
 

Permittee (Applicant) Name:_________________________________________________________________ 
 
Phone No.: _______________________________             Email: ___________________________________ 
 
Permittee (Applicant) Address:_______________________________________________________________ 
 
Has North Central Fire Protection District been contacted and fees paid?  _____ Yes   _____ No 
 
Is this application for a:   _____ Non-Profit Organization     _____ Business 
 
Name of Organization / Business: ____________________________________________________________  

 
 

NON-PROFIT ORGANIZATION – Complete Sections A and B 

 
Section (A) 
 
Purpose for proceeds to be solicited:  
 
________________________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
Total anticipated amount to be raised:   $_____________ 
 
Name and address of all persons who will receive compensation from the solicitation (including Board of 
Directors, Board of Trustees, and governing bodies): 
 
Name: ____________________________________       Address: ___________________________________ 
 
Name: ____________________________________       Address: ___________________________________ 
 
Name: ____________________________________       Address: ___________________________________ 
 
Name: ____________________________________       Address: ___________________________________ 
 
 
Bank or place where funds are deposited: ______________________________________________________ 
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Section (B) 
 
Specify showing and need for contribution to be solicited: __________________________________________ 
 
________________________________________________________________________________________ 
 
 
Character References: _____________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
Location of Stands: ________________________________________________________________________ 
 
________________________________________________________________________________________ 
 
 
Past activities or participation: _______________________________________________________________ 
 
________________________________________________________________________________________ 
 
 

BUSINESS – Complete Section C 

 
Section (C) 
 
City of Kerman Business License No: __________________       
      
 
I certify under penalty of perjury that the foregoing is true and correct, and I will submit a Report of 
Revenues to the City of Kerman within 30 days upon completion of the solicitation project.  
 
 
_____________________________________ 
Print Permittee’s Name 
 

 

_____________________________________ 
Permittee’s Signature 
 

 

Date:  __________________       
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PROPERTY OWNER CONSENT 

 
 

Permittee Name:__________________________________________________________________________ 
 
Property Owner Name: _____________________________________________________________________ 
 
Address of Proposed Location: _______________________________________________________________ 
 
 
 
As the property owner for the address listed above, I consent permission to the applicant listed above, 
to operate a fireworks stand. I require the applicant to comply with all the fireworks requirements set 
by the City of Kerman.  
 
 
 
 
 
_____________________________________   _____________________     
Permittee’s Signature      Date 
     

 
 
 
_____________________________________   _____________________     
Property Owner’s Signature      Date 
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HOLD HARMLESS AGREEMENT 

 
 

Date: _____________________ 
 
Name of Organization / Business: ___________________________________________ 
 
Permittee (Applicant) Name: ____________________________________________________  
 
 
 
In consideration of the acceptance of my application for a Fireworks Stand Application and to the furthest 
extent allowed by law, Permittee does hereby agree to indemnify, hold harmless, and defend the City of 
Kerman, and each of its elected officers, officials, employees, agents, successors, assigns, and volunteers 
(collectively “Indemnitees”) from any and all loss, liability, fines, penalties, forfeitures, costs and damages 
(whether in contract, tort or strict liability, including but not limited to personal injury, death at any time and 
property damage) incurred by the City of Kerman, Permittee, or any other person, and from any and all claims, 
demands and actions in law or equity (including attorney's fees and litigation expenses), arising or alleged to 
have arisen directly or indirectly out of my operation of the Fireworks Stand and/or my sale/handling of 
fireworks.  Knowing the risks, nevertheless, Permittee hereby agrees to assume those risks and to release and 
to hold harmless all of the persons or agencies mentioned above who (through negligence or carelessness) 
might otherwise be liable to me (or my heirs or assigns) for damages. It is further understood and agreed that 
this waiver, release, and assumption of risk is to be binding on my heirs and assigns. 
The undersigned acknowledges that he/she (i) has read and fully understands the content of this 
Indemnification and Hold Harmless Agreement; (ii) is aware that this is a contract between the City 
and Permittee; (iii) has had the opportunity to consult with his/her attorney, in his/her discretion; (iv) 
is fully aware of the legal consequences of signing this document; and (v) is the PERMITTEE or 
his/her/its authorized signatory. 
 
 
 
 
_____________________________________ 
Print Permittee’s Name 

 

 
_____________________________________ 
Permittee’s Signature 
 
 

 

Date:  ________________________________ 



        850 S. Madera Avenue 
Kerman, CA 93630 

 
Phone: (559) 846-9384 

Fax: (559) 846-6199 
www.cityofkerman.net 

 

 
REPORT OF REVENUES 

 
 
Per section 5.26.060 REVENUE REPORT 
 

Within thirty days following the cessation of operations under a safe and sane fireworks stand permit, the permittee shall file 
with the city clerk a report of revenues, expenses and net profits arising from the operation of each fireworks stand.  (Ord. 
96-07 §1(part), 1996:  Ord. 95-02 §1(part), 1995) 

 

 
 

Name of Applicant:________________________________________________________________________ 
 
Name of Non-Profit Organization/Business:_____________________________________________________ 
 
Phone No. ____________________________________ 
 
Location of Stand: _________________________________________________________________________ 
 
 
Reporting Year: _____________________ 
 
Revenue Generated:  $_____________________ 
 
Expenses: $_____________________ 
 
Net Profit: $_____________________ 
 
 
 
 
 
 
_____________________________________   _____________________     
Permittee’s Signature      Date 
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