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Environmental Health & Regulatory Services 
Licensing 

Swindon Borough Council 
Wat Tyler House 

Beckhampton Street 
Swindon, SN1 2JG 

Selling Fireworks Outside Permitted Periods Licence Application 
Fireworks Regulations 2004 

 
 

You should only use this form if you want to sell fireworks throughout the year, specifically outside of 

the following periods: 

• 15 October to 10 November inclusive; 

• 26 December to 31 December inclusive; 

• on the 1st day of the Chinese New Year and the 3 days immediately preceding it; and 

• on the day of Diwali and the 3 days immediately preceding it. 

If you are completing this form by hand, please write legibly in block capitals.  In all cases ensure that 

your answers are inside the boxes and written in black ink.  Use additional sheets if necessary. 

PART 1 - APPLICATION TYPE 
Please state whether you are applying for a new licence, or applying to renew a pre-existing licence 
(a) New licence    ☐ 

(b) Renew a pre-existing licence (please provide your licence 
number below) 

☐ 

 Licence Number:  

   
PART 2 - APPLICANT DETAILS 
Please state whether you are applying for licence to sell fireworks outside the permitted periods as: 

(a) An individual or individuals ☐ (please refer to section A) 

(b) A person other than an individual (i.e. a limited company) ☐ (please refer to section B) 

   
A. INDIVIDUAL APPLICANT 
 

Full name: Date of Birth: 

Address: 

Email: Telephone: 

I have attached a valid right to work document. ☐ 

 

B. OTHER APPLICANTS 
 

Company Name: 

Address: 

Registered number: 

Description of applicant (i.e. limited company): 

Email: Telephone: 
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C. SITE DETAILS 
 

Trading Name: 

Address: 

Telephone: 

 

Out of hours contact details: (if different from above)  
 

Full Name: 

Email: Telephone: 

 

PART 3 - SIGNATURE OF APPLICANT 
I declare that I have checked the information provided on this application form and to the best of 
my knowledge and belief it is correct. 
 

☐ 

Signed:  

Full Name: Date: 

Organisation: Position: 

 


