
  
  

STATE OF MICHIGAN 
DEPARTMENT OF LICENSING AND REGULATORY AFFAIRS 

BUREAU OF FIRE SERVICES 
  
  
  
  

AFFIDAVIT 
 

  
  
Affiant, ______________________________, being duly sworn, says:  
 
I am ______ years old.  I currently reside at ______________________________________________  
 
__________________________________________________________________________________.  
  
As recipient of a Michigan Fireworks Safety Certificate, I affirm that I and the retail location operating at  
 
____________________________________________________________________________(address) for 
which this certificate is issued are or will be in compliance, at the time the consumer fireworks will be for 
sale, with Section 5 of the Michigan Fireworks Safety Act, Public Act 256 of 2011; the National Fire Protection 
Association (NFPA) 1124 Code for the Manufacture, Transportation, Storage, and Retail Sales of Fireworks 
and Pyrotechnic Articles, 2006 Edition; and, the Michigan Fireworks Safety Act Administrative Rules.    
 
  
SIGNATURE:  _______________________________________     Dated:  ____________________  
 
 
 
 
 

  
Subscribed and sworn to before me,   
A Notary Public, on ______________, 2013   
________________________________   
___________________________, Notary Public  
___________________ County, Michigan  
My Commission expires:  ____________  
  
  


