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City of Hawthorne Tobacco Retail License
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gl 4 Application for Tobacco Retail License
<\LGY ﬁ Mail to: City of Hawthorne

OF Gooo nEIS Licensing & Code Enforcement
4455 W, 126" Street, Hawthorne, CA 90250

Phone: (310) 349-2935 or Fax: (310) 978-9858

This Application is for: (D) New Permit D Re-Issuing a Revoked Permit (D Change of Location
(Check box) (D) Annual Renewal (D Change of Ownership

Business Information

Business Name/ DBA: Phone Number:

Type of Ownership: D) Individual D) Partnership (D Corporation (D) Other

(Check box)

Business Address:

Business Mailing Address:

California State Board of Equalization Tobacco License #:

Owner Information

#1 Owner/Operator Name: Mailing Address Home/Cell No.

#2 Owner/Operator Name: Mailing Address Home/Cell No.

ANNUAL TOBACCO PERMIT FEE - $379.00 (Make checks payable to: City of Hawthorne)

A Tobacco Retail License from the City of Hawthorne is required before retailing any tobacco, tobacco products, or paraphernalia, and is contingent
upon the observance of federal, state, and local tobacco laws. Selling tobacco without a license is a serious offense, and could result in substantial
penalties including fines and the denial of future Licenses. Licenses are issued to fixed addresses only, and each address requires a separate license.

| hereby certify under penalty that the foregoing information is true and correct. | understand that this is merely an application and | will pay all necessary
fees in accordance with all applicable ordinances and will comply with all federal, state and local laws, statues and ordinances. | further understand that
false information will be grounds for denial of said license.

Owner (s): Date:
Signature

FOR OFFICE USE ONLY

License No.: Application Received by: Date Received:

Approved Denied Date: Officer ()

Comments:
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