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 MULTIPLE CHANGE APPLICATION FOR FIREWORKS EXHIBITOR 
  
EXHIBITOR ID NO. 

 
CHECK NO. 

 
COMPANY ID NO. 

 
CHECK AMOUNT. 

 
ISSUE DATE 

 
_________INDIVIDUAL NAME CHANGE   
 
_______INDIVIDUAL ADDRESS CHANGE 

 
________FIREWORKS MANUFACTURER OR  WHOLESALER ADDRESS CHANGE 
 
_______DUPLICATE LICENSE   

               
FILING INSTRUCTIONS 
A. APPLICATIONS MUST BE TYPEWRITTEN OR NEATLY PRINTED. 
B. LOST OR ACCIDENTLY DESTROYED FIREWORKS EXHIBITOR LICENSE MAY BE 

REPLACED FOR A FEE OF $10.00.  THERE IS NO CHARGE FOR ADDRESS AND NAME 
CHANGES UNLESS A NEW LICENSE IS ISSUED. 

C. PLEASE MAKE CHECK OR MONEY ORDER PAYABLE TO: TREASURER, STATE OF OHIO 
 
INDIVIDUAL INFORMATION 
                                                                                                                                
NAME:_____________________________________SOCIAL SECURITY________-__________-___________ 
 
ADDRESS:___________________________________________PHONE:__(_____)___________-___________________ 
 
CITY:___________________________STATE:_____________ZIP:________________COUNTY_____________ 
 
COMPANY INFORMATION 
 
NAME:_____________________________________________PHONE__________________________________________ 
 
ADDRESS:___________________________CITY_____________________STATE__________ZIP___________ 
 
STATE OF OHIO FIREWORKS MANUFACTURER OR WHOLESALER 
IDENTIFICATION NUMBER:__________-__________-__________ 
 
 
SIGNATURE_______________________________________________DATE____________________________________ 
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