
Dept. of Business & Neighborhood Services
Business Licensing
200 E. Washington St., Suite 107
Indianapolis, IN 46204
Phone: (317) 327-4316
Email: licensing@indy.gov

Business & Neighborhood Services 
Fire Extinguisher Service Person License Application 

    Page 1 
Last Modified  10/2023

New   ____ Renewal   ____    License Fee: $207.00

FIRE EXTINGUISHER SERVICE PERSON LICENSE 
Application 

Applicant Name _____________________________________________________________________________ 

Applicant Contact __________________________________________ __________________, _____ _______ 
Street Address City  State  ZIP Code 

__________________________________________ ________________________________ 
Email Address Phone Number 

Business Name _____________________________________________________________________________ 

Business Contact __________________________________________ __________________, _____ _______ 
Street Address City  State  ZIP Code 

__________________________________________ ________________________________ 
Email Address Phone Number 

Please indicate that you agree or disagree by marking yes or no for the following statements. 

1. Licensee is in good standing and has not had any license/registration to operate a business revoked/suspended.
Yes   ____ No   ____ 

2. Licensee is current with all City, County and State for any taxes, license fees, or any other indebtedness.
Yes   ____ No   ____ 

3. Licensee agrees to comply with the Revised Code of Indianapolis and Marion County and all other applicable laws
ordinances, regulations, orders and decisions of public officials.

Yes   ____ No   ____ 

4. Licensee understands that the license may be suspended or revoked, and the licensee will be subject to prosecution
if any applicable law, ordinance, regulation, order or decision is violated.

Yes   ____ No   ____ 

5. Licensee understands that it shall be unlawful to service or sell portable fire extinguishers contrary to the provisions
of this chapter or the rules and regulations formulated and administered under the authority of this chapter.

Yes   ____ No   ____ 

The undersigned affirms under penalty for perjury that the answers, representations and information provided in 
this application are true and correct. 

_________________________________________________________________________________________________ 
Signature 

__________________________________________________________  _________________________ 
Name Printed  Date 
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