
Corporate Services 
Municipal Governance/ Licensing Services 

315 King St W, Chatham, Ontario N7M 5K8 
P 519-360-1998/ 311 

cklicensing@chatham-kent.ca 

Permission to set up Fireworks Trailer on Private Property 

Business Information (Please Print): 
Business Owner: 
Business Address: 
City/ Town: Province: Postal Code: 
Property Owner Information (Please Print): 
Property Owner Name:         Phone Number: 
Address: 
City/Town: Province: Postal Code: 
Email Address: 
 Permission Declaration: 

I hereby grant _________________________________________ permission to set up a Fireworks 
Trailer on my property located at: ____________________________________________ 

Permitted Dates to sell fireworks in Chatham-Kent for 2024 are as follows: 
May 10, 2024 to July 4, 2024. October 21, 2024 to October 31, 2024 and December 22, 2024 to 

January 1, 2025 
Signature: Date: 

Notice with Respect to Collection of Personal Information 
Personal information on this form is collected and disclosed according to Section 29(1) and 32 
of the Municipal Freedom of Information and Protection Privacy Act. I acknowledge that the 
information requested on this form and any attachments are collected under the authority of 
the Municipal Act. This information is required in order to process, issue, monitor, regulate and 
investigate the various licences issued by Licensing Services of the Municipality of Chatham-
Kent. The name and business address of the licensee is public information. Any other personal 
information collected will only be used for investigative purposes. Questions regarding the 
collection of information can be made to the Manager of Licensing Services, 315 King Street 
West, Chatham, ON N7M 5K8, (519) 360-1998. 

I declare the information given in this application and any supporting documents is true, 
correct, and complete in every respect and understand that false statements could result in the 
revocation of the license, if granted. 
Signature: Date: 

Office Use Only  
Roll No. 3650:______________________________________________________ 
Property Owner: ___________________________________________________
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