
Pyrotechnic Technician Information

Last: ______________________ First: ______________________ Middle: ______________________

Address:___________________________________________________________________________

City:______________________________________________   State:_______   Zip:_______________

Phone: (______) _______________________

CompanyName:_____________________________________________________________________

CompanyAddress:___________________________________________________________________

City:______________________________________________   State:_______   Zip:_______________ 

CompanyPhone:  (______) _______________________

DOB:_____/_____/_____   Height:____________  Weight:__________

Eyes:________________   Hair:______________

Licenses:___________________________________________________________________________

__________________________________________________________________________________ 

ATF:________________________________________________________________________________

Other:_____________________________________________________________________________

PARegistion:___________________________________________ Expiration Date:_____/_____/_____

Experience:_________________________________________________________________________

__________________________________________________________________________________

__________________________________________________________________________________ 

Remarks:___________________________________________________________________________

___________________________________________________________________________________

___________________________________________________________________________________ 

ADAM K. THIEL 
FIRE COMMISSIONER 

(215) 686-1300

FAX (215) 922-3952 

OFFICE OF THE FIRE CODE UNIT Telephone – 215-686-1356 Fax – 215-686-1167 

CITY OF PHILADELPHIA 

FIRE DEPARTMENT 
240 SPRING GARDEN STREET , PHILADELPHIA, PA 19123 - 2991 
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