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O Change of Ownership

BUSINESS INFORMATION

Business Phone
Name Number
Business

Address

Business

Mailing Address

Previous Name of Business
at this Address (if any)

State of California Board of Equalization
Tobacco Retailer’s License Number

City of Cerritos
Business License Number

OWNER INFORMATION

#1 Owner/ Home/ Driver License
Operator Name Cell Number Number
#2 Owner/ Home/ Driver License
Operator Name Cell Number Number

ANNUALTOBACCO RETAILER’S LICENSE FEE—$50
Please submit payment to CITY OF CERRITOS—TOBACCO RETAILER’S LICENSE with your application.

A tobacco retailer’s license from the City of Cerritos is required before retailing any tobacco, tobacco products, or paraphernalia, and is
contingent upon the observance of all 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 City of Cerritos tobacco retailer’s licenses. Licenses are issued
to fixed addresses only, and each address requires a separate license.

| hereby apply for a tobacco retailer’s license, with the appropriate fees attached, to operate at the above address in the City of Cerritos
and | also state that the information given on this form is true and correct.

_I

Owner(s)

Signature Date
FOR OFFICE USE ONLY

Tobacco Retailer’'s License Number Effective Date

Payment Date Received By

-

City of Cerritos ¢ 18125 Bloomfield Avenue ¢ P.O. Box 3130 ¢ Cerritos, CA 90703-3130 ¢ (562) 860-0311 ¢ FAX (562) 916-1237 4 ci.cerritos.ca.us


City of Cerritos
Form Instructions
You can fill out this application on-line, then print it, sign it, and mail it to the City of Cerritos Business License Division, P.O. Box 3130, Cerritos, CA 90703 

To begin typing, click on any field and use your tab key to advance. Please note that there is a limit on the number of characters allowed.
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