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OUTDOOR DISPLAY operator license instructions
Pursuant to O.S. Title 68 Section 1640, each person who conducts an outdoor display of display fireworks shall obtain a license from the office of the state fire marshal.

All fields should be filled out. Any information left blank could result in delay in processing your application
1. LEGAL NAME:
This must be your full legal name, no nicknames or abbreviations.
2. PHYSICAL ADDRESS:
Home address
3. MAILING ADDRESS:
Mailing address
4. PERSONAL INFO:
Provide at least one phone number, and provide an email address.


All information is necessary to complete application.
6. LICENSING INFO:
All information must be filled out. Complete attached verification of
experience worksheet and submit with application.

7. SHOOT VERIFICATION:
Do not sign off on your own shoots. Must be signed by a Oklahoma Licensed


Display Operator. Give complete address of display site. Listing only



City and state will not be accepted
8. RENEWAL CEU’S:
Write in number of OSFM Approved CEU hours obtained during preceding 


licensing period. Attach certificates.

9.  TWO PASSPORT PHOTOS:
Attach two passport photos for license.

10.  APPLICANT SIGNATURE:
Applicant signature is required. Application will be returned if left blank.

(By signing this application the applicant attests that all information is correct and 


truthful. Any false information or statements on this application shall be grounds to 


deny or revoke License)
Checklist - Have you completed and submitted the following? - Checklist
    Display Operator Application
      Additional License(s) Worksheet (verification of experience)

  _ All supporting certificates

  _ Two passport photos 

    Payment  $ 75.00
    Distributor License Application & Fee (if applicable)
All applicable fees ($75.00), applications, and worksheets must be submitted before the application packet will be processed. Failure to complete all necessary forms may cause a delay in processing your application and test site registration.
Mail application along with all supporting documentation to:

OKLAHOMA STATE FIRE MARSHAL

2401 NW. 23rd Street, Suite 4

Oklahoma City, Oklahoma 73107
	Application for Outdoor Display Operator License


	
	
	
	
	
	

	New Application
	 FORMCHECKBOX 

	Renewal of License
	 FORMCHECKBOX 

	Fee: $ 75.00
	Date of Application:
	

	
	
	
	
	OSFM License Number:
	     

	Legal Name:
	     
	
	     
	    
	Age:
	   
	Date of Birth:
	     

	
	Last
	
	First
	Middle
	
	

	Gender:
	Male
	 FORMCHECKBOX 

	Female
	 FORMCHECKBOX 

	Height:
	     
	
	Weight:
	     
	Hair:
	     
	Eyes:
	     

	Driver’s license:
	     
	Social Security Number:
	     

	Physical Address:
	     

	
	
	City / State / Zip
	
	
	

	Mailing Address:
	     

	
	
	City / State / Zip
	
	
	

	Home Phone:
	     
	
	Mobile Phone:
	     
	Email:
	     

	Date of Approved Mandatory Training:
	     
	Copy of Certificate:
	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	(required)

	
	(The new applicant attended in the current code cycle licensing period)

	Location of Mandatory Training:
	     
	Course Authorization #
	     

	

	Provide documentation of number of outdoor displays the applicant has worked under complete supervision of a Licensed Outdoor Display Operator in the three (3) years immediately preceding the application: (minimum of three (3) displays) 

	
	
	
	
	
	

	Has applicant been convicted of or pled guilty or nolo contendere to any state or federal felony?  
	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	(required)

	Two passport photos included with application:  
	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	(required)

	Number of OSFM approved continuing education training hours the applicant has attended in the preceding licensing 

	period:
	    
	(Minimum six (6) hours, include copies of certificates)
	
	
	

	Copies of CEU certificates:  
	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	
	

	Primary Display Company and years employed:
	     

	Company Address:
	     
	Phone:
	     

	
	City / State / Zip
	

	Signature of applicant:
	
	Date:
	    



__________________________________________________________________________________

	Official use only
	
	

	Outdoor Display Operator License issued:  
	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	

	Reason for non-issue of License:
	     

	License number:
	     
	Date issued:
	     
	


Application for Outdoor Display Operator License
  VERIFICATION OF EXPERIENCE

	Applicants Name:
	     
	(Print or Type)


Oklahoma regulations requires an operator to participate in at least three (3) fireworks displays verified by an Oklahoma licensed shooter or the event sponsor, within three (3) years prior to licensing.

	Date of Display:
	     
	Display Location:
	     

	
	
	Street Address
	
	

	Display Location:
	     

	
	City / State / Zip
	
	
	

	Print Name of Primary Lead Licensed Operator or AHJ:
	

	Primary Lead Operator/AHJ Signature:
	
	Oklahoma License #
	     


	Date of Display:
	     
	Display Location:
	     

	
	
	Street Address
	
	

	Display Location:
	     

	
	City / State / Zip
	
	
	

	Print Name of Primary Lead Licensed Operator or AHJ:
	

	Primary Lead Operator/AHJ Signature:
	
	Oklahoma License #
	     


	Date of Display:
	     
	Display Location:
	     

	
	
	Street Address
	
	

	Display Location:
	     

	
	City / State / Zip
	
	
	

	Print Name of Primary Lead Licensed Operator or AHJ:
	

	Primary Lead Operator/AHJ Signature:
	
	Oklahoma License #
	     


Any false information or statements on this application shall be grounds to deny or revoke Licenses of all parties involved.

	For OSFM Use Only:
	
	
	

	
	
	
	
	

	ID Picture Received:
	Y
	 FORMCHECKBOX 

	N
	 FORMCHECKBOX 

	(mandatory)

	Test Date:
	
	Passed:
	 FORMCHECKBOX 

	Failed:
	 FORMCHECKBOX 

	
	Retest Date:
	
	Passed:
	 FORMCHECKBOX 

	Failed:
	 FORMCHECKBOX 

	

	Signature of reviewer:
	
	Review Date:
	

	
	
	
	


A signed verification (such as a letter) is an acceptable alternative, please attached to this document.

By signing this application the applicant attests that all information is correct and truthful. Any false information or statements on this application shall be grounds to deny or revoke License.











