
STATE OF NEW HAMPSHIRE 
DEPARTMENT OF SAFETY 

OFFICE OF STATE FIRE MARSHAL 
33 HAZEN DRIVE 

CONCORD, NH  03305 

APPLICATION FOR LIGHTNING ROD DEALER LICENSE 
Application is hereby made on behalf of the dealer herein named for a license in New Hampshire to sell 
material for the protection of buildings from damage by lightning, for a period of one year. 

 NEW  RENEWAL PREVIOUS LICENSE #: 

1. The exact trade name to be used by the dealer is _______________________________________
_________________________________________________________________________________

2. Is dealer an individual, partnership or corporation?_____________________________________
(a) If individual, give full name and address:________________________________________

__________________________________________________________________________ 
(b) If partnership, list names and place of residence of all partners:______________________

____________________________________________________________________________ 
(c) If corporation, list names and place of residence of all principal officers and
directors:____________________________________________________________________

3. Address of principal place of business:____________________________________________
__________________________________________________________________________

4. Telephone Number __________________________

5. Are you licensed as a dealer or manufacturer by any other state? If so, list state(s):______
__________________________________________________________________________

I have read the law regulating the sale of lightning rods and understand its provisions and hereby agree 
to comply with RSA Chapter 323 and the State Fire Code relating to the sale and installation of lightning 
rods. 

Signature: _________________________________________ 
Print Name:________________________________________ 

Subscribed and sworn to before me this ____________________ day of ___________, 20_____ 

_____________________________________________ 
Justice of the Peace/Notary Public 

Fee $50 for Dealers License.  Make Check payable to: State of N.H. 
DSFS 71 
updated 11/1/18

FOR OFFICE USE ONLY 
RECEIVED:  
FEE:  
APPROVED:  
LICENSE #:  
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