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STATE OF MICHIGAN 

DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS 

BUREAU OF FIRE SERVICES 

 
AFFIDAVIT TO ESTABLISH A LACK OF ANY/CERTAIN FELONY 

CONVICTIONS/SENTENCING FOR RETAIL SALES OF 

CONSUMERS FIREWORKS  

 

 
Affiant, ______________________________, being duly sworn, says: 

 

My date of birth is: _______________________ (MM/DD/YYYY). 

 

I currently reside at  

________________________________________________________________

_______________________________________________. 

 

I am filing this application for a consumer retail fireworks certificate 

under the name of:  

 

_____________________________________________________. 

(This name must be the same name as the Certificate holder.) 

 

I have never been convicted of Arson, Fraud, or Theft and I have not been 

sentenced for any felony in the last 5 years. 

                                                                                    

                     SIGNED:                                                                                      

                                        

                      DATED: 

              

Subscribed and sworn to before me,  

 

A Notary Public, on ________________________________  

 

___________________________, Notary Public 

 

___________________________ County, Michigan 

 

My Commission expires: ___________________ 

 

 


