
Notification to Council of outdoor firework display   Page: 1 of 2 Effective July 2018 - Version 03 - QMF-CDEV-032 

Administration Centre  
86 Avoca Road, Wakeley 
Telephone: (02) 9725-0222 
Mail:  PO Box 21 Fairfield NSW 1860 
Email: mail@fairfieldcity.nsw.gov.au 
www.fairfieldcity.nsw.gov.au 

NOTIFICATION TO  
COUNCIL OF OUTDOOR 

FIREWORK DISPLAY 

Type of display and fireworks to be used 

   Ground  String / crackers  Aerial   Salutes 



   Other (please specify type of fireworks proposed)  _______________________________________ 


Display details 

Location where display will be undertaken 

House / unit no. Lot: Section: DP / SP:

Street:

Suburb:

Name of club premises / Church / park (if applicable): 

Is this notification in line with Lunar New Year activities ?

 No 

 Yes  - if yes,  please attach a separate document providing additional information of such activities. 

Activity details 

Date of display: _________________________________________________ 

Time display will commence and cease: _________________________________________________ 

Name and contact phone number of group supervisor: 

Approx. number of people expected to attend firework display / activity: ____________________________________ 

Insurance details 

If this event is to be held on Council owned property or public property or if the fireworks are to be displayed to the general 
public, Fairfield City Council requires a minimum of $ 20 million dollars Public Liability Insurance (Fairfield City Council to 
be noted as an insured party). 

A copy of your Insurance Certificate of Currency, must be submitted with this application form.

mailto:mail@fairfieldcity.nsw.gov.au
http://www.fairfieldcity.nsw.gov.au/
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Application processed  by 
(Customer Service Officer)     _______________________________________________________________________
          (name / date) 

 
 

 

  

Supplier of fireworks 

 

Title:  Mr     Mrs     Ms     Miss     Other …… 

  

Given Name/s:  

  

Surname:  

  

Company (if applicable):  

  

Address:  

              Postcode: 

  

Contact details: Work: Mobile: 

  
Licence number /  

Work Cover permit details:  
 
 

Applicant 
 

 

Title:  Mr     Mrs     Ms     Miss     Other …… 

  

Given Name/s:  

  

Surname:  

  

Address:  

             Postcode: 

  

Contact details: Work: Mobile: 

  

E-mail: 
 

  

Signature:  
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