
INSURANCE:

SAFETY FIRE COMMISSIONER
COMMISSIONER OF INSURANCE •INDUSTRIAL LOAN COMMISSIONER•SAFETY FIRE COMMISSIONER

Ralph T. Hudgens, Commissioner
2 Martin Luther King Jr., Dr., Suite 920, West Tower, Atlanta, GA 30334

www.oci.ga.gov
Phone: 404-656-7087 CIRCUS AND CARNIVAL

GID-277-SF  FEB2013

This office does not discriminate by race, color, national origin, sex, religion, age or disability in employment, programs o r services. Disabled persons needing this document in 
another format can conta ct the ADA Coordinator for this office at  No. 2 Martin Luther King Jr., Dr., Suite 620, Atlanta, GA 30334    -   Phone 404-656-2056. Page 1 of 1

APPLICATION FOR FIRE PREVENTION REGULATORY LICENSE 

All traveling motion picture shows, carnivals, and circuses shall obtain a Fire Prevention Regulatory License from the Safety Fire 
Division based upon compliance with the Chapter of prevention of hazards as set forth in the rules and Regulations promulgated by 
the Georgia Safety Fire Commissioner. The fee for such license shall be one hundred and fifty dollars ($150) for each calendar year or part 
thereof.   A certified check or money order for the fee shall accompany this application.  Such check shall be made payable to  
the Safety Fire Division.   

This is only an application to obtain a license and does not warrant permission to set up or operate within 
this state prior to your application being approved.  Application must be submitted to the Safety Fire Division within one month prior 
to showing in this state.  

Ownership: 

Owner ________________________________________________________________________________ 
Address ________________________ City __________________ State ______________ Zip __________ 
Manager ________________________________________ Telephone # ___________________________ 
Name of Amusement ____________________________________________________________________ 
Type of Amusement (Circus, Carnival, etc) ___________________________________________________ 
Number of Tents used by public ________________________ Number of rides _____________________ 

(on back of page show the maximum seating capacity of each tent to be used by public.) 

Liability Insurance: Yes ____ No _____ Amount ___________ Policy Number ______________________ 
Company ______________________________________________________________________________ 
Address _________________________________ City ____________ State ________ Zip _____________ 

List all locations and dates of future showing for the year in Georgia: (attach additional sheet if necessary) 
CITY                                       COUNTY                                     FROM                                                           TO 

PENALTY FOR VIOLATIONS:   
Any person, firm, or corporation who shall violate any provision of  Title 25, Chapter 2, Section 20 related to the Safety Fire Commissioner or who shall fail or refuse 
to comply with any regulations promulgated hereunder, shall be guilty of a misdemeanor. 

The undersigned hereby applied for the required Fire Prevention Regulatory License.  I understood that said License, if issued, may be revoked by the State Fire 
Marshal, or his authorized representative for violations of the Georgia Safety Fire Laws and Rules and Regulations promugulated thereunder.  I agree to comply with all 
provisions of the Laws and Regulations of the State of Georgia. 

Signed __________________________ Position ______________________ Date __________________ 
Address _________________________ City ___________________ State _______ Zip _____________ 
Telephone _______________________  Email ________________________________________________ 

FM 18 1/93 (This supersedes all previous forms) 

ADDRESS TO REMIT BY MAIL:
Georgia Dept. of Insurance- Fire Safety Division, P.O. Box 935136, Atlanta, GA   31193-5136
ADDRESS TO REMIT BY COURIER:
Wachovia Bank, Georgia Dept. of Insurance- Fire Safety Division, Lockbox 935136, 3585 Atlanta Ave, Hapeville, GA  30354

(same as FM 18 1/93)

Effective 1-1-2012, the Citizenship Affidavit Form GID-276-EN must be submitted with this application for processing.
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APPLICATION FOR FIRE PREVENTION REGULATORY LICENSE 
All traveling motion picture shows, carnivals, and circuses shall obtain a Fire Prevention Regulatory License from the Safety FireDivision based upon compliance with the Chapter of prevention of hazards as set forth in the rules and Regulations promulgated bythe Georgia Safety Fire Commissioner. The fee for such license shall be one hundred and fifty dollars ($150) for each calendar year or partthereof.   A certified check or money order for the fee shall accompany this application.  Such check shall be made payable to 
the Safety Fire Division.   
This is only an application to obtain a license and does not warrant permission to set up or operate within this state prior to your application being approved.  Application must be submitted to the Safety Fire Division within one month prior to showing in this state.  
Ownership: 
Owner ________________________________________________________________________________ 
Address ________________________ City __________________ State ______________ Zip __________ 
Manager ________________________________________ Telephone # ___________________________ 
Name of Amusement ____________________________________________________________________ 
Type of Amusement (Circus, Carnival, etc) ___________________________________________________ 
Number of Tents used by public ________________________ Number of rides _____________________ 
(on back of page show the maximum seating capacity of each tent to be used by public.) 
Liability Insurance: Yes ____ No _____ Amount ___________ Policy Number ______________________
Company ______________________________________________________________________________ 
Address _________________________________ City ____________ State ________ Zip _____________ 
List all locations and dates of future showing for the year in Georgia: (attach additional sheet if necessary) 
CITY                                       COUNTY                                     FROM                                                           TO 
PENALTY FOR VIOLATIONS:  
Any person, firm, or corporation who shall violate any provision of  Title 25, Chapter 2, Section 20 related to the Safety Fire Commissioner or who shall fail or refuse  to comply with any regulations promulgated hereunder, shall be guilty of a misdemeanor. 
The undersigned hereby applied for the required Fire Prevention Regulatory License.  I understood that said License, if issued, may be revoked by the State Fire  Marshal, or his authorized representative for violations of the Georgia Safety Fire Laws and Rules and Regulations promugulated thereunder.  I agree to comply with all  provisions of the Laws and Regulations of the State of Georgia. 
Signed __________________________ Position ______________________ Date __________________ Address _________________________ City ___________________ State _______ Zip _____________ Telephone _______________________  Email ________________________________________________           
FM 18 1/93 (This supersedes all previous forms) 
ADDRESS TO REMIT BY MAIL:
Georgia Dept. of Insurance
-
Fire Safety Division, P.O. Box 935136, Atlanta, GA
31193
-
5136
ADDRESS TO REMIT BY COURIER:
Wachovia Bank
, Georgia Dept. of I
nsurance
-
Fire Safety Division
, 
Lockbox
935136
, 3585 Atlanta Ave
, 
Hapeville,
GA
30354
(same as FM 18 1/93)
Effective 1-1-2012, the Citizenship Affidavit Form GID-276-EN must be submitted with this application for processing.

