
    Application for a Public Fireworks Display 

For official use only 
 

Application No.                                           
 
File No. 
 
 

CITY OF CAPE TOWN 

APPLICATION FOR A PUBLIC FIREWORKS DISPLAY 
Application for a Public Fireworks Display in terms of Chapter 11, Section 58 of the Community Fire Safety By-law 

(as amended 29 June 2007) 

Name of Applicant / Contact Person  

Trading as   

Contact Numbers   

Postal Address (Applicant)   

Venue / Location of Display 
(Provide sketch plan) 

 

 

Erf Number   

Owner of Property  

Reason for Display  

Date(s) of Display   

Time(s) of Display  

Duration of Display  

Details of Fireworks / Pyrotechniques to 
be used 

 

 

 

Name of Pyrotechnician / Company / 
responsible person in charge of display 
(Name, Age, Qualifications)  

 

 

 
 

NOTE : 
 
 This application must be submitted at least 14 days prior to date of fireworks display and will be subject to such conditions as may be 

determined by the controlling authority. 
 Application must include a sketch plan of the venue / location indicating the firing point, spectator area, safety distances, etc. 
 The person, company or organisation responsible for the fireworks display shall supply the City of Cape Town with an indemnity in 

order to safeguard the local authority and its officials from any claims resulting in a loss of life, injury or damage to property that may 
result from the public fireworks display. 

 In terms of the Explosives Act (Act 26 of 1956), permission must be obtained from the South African Police Services (Chief Inspector of 
Explosives), prior to the fireworks display taking place (copy to be forwarded to this office). 

 

Remarks : 

 

Signature of applicant: 

Address: 

Telephone No: 

For controlling authority: (signature) 

Print Name : 

 
A certificate fee of R154.12 (ex vat) per 15 minutes is payable to THE CITY OF CAPE TOWN in respect of this 
application and the subsequent inspection. 
 
 
 
 
Controlling Authority : __________________________                  Date : ____________________________                                                                     
 
Name of receiving official :_________________________              Designation :  _____________________   
                                                       
 

 


