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RESORT MUNICIPALITY OF WHISTLER 

BYLAW 1956, 2010 FIREWORKS DISPLAY PERMIT 

 

Part 1 – Application by Fireworks Supervisor 

 

I hereby make an application to hold a fireworks display. 

 

Name:  

Address:  

Telephone:  Fax:  

Signature:  Fireworks certificate #:  

Level  -  1   or   2 ?   Expiry Date:  

Sponsor:  

Address:  

Contact Person:  Telephone:  

Location of  Date/hour of display:  

      Display:  Rain date:  

Site plan attached:  

Proof of Insurance: 

(company, policy # and coverage $) 

 

Storage Location:  

 

Part 2 – Approval 

 

The applicant has complied with local requirements and has permission to hold a fireworks display at the 

location and date mentioned above. 

 

Name of Authorizing Officer:  

Title:  

Resort Municipality of Whistler  

Signature:  

Date:  

Comments:  

 

 

Paid $100.00 by:     Cheque      Cash      Credit Card 
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