
CITY OF OCEANSIDE 
  TOBACCO RETAIL LICENSE APPLICATION   

Financial Services Department 
300 N Coast Hwy, Oceanside, CA 92054 

Phone: (760) 435-3878  
 

INCOMPLETE APPLICATIONS OR APPLICATIONS WITHOUT PAYMENT WILL NOT BE PROCESSED 
 

BUSINESS INFORMATION 

 
Business Name: ____________________________________________________________________________________ 
 
Business Address: _____________________________________________________________________________________ 
(no PO Box or mailbox) Number    Street Name    Suite No. 
 

       ____________________________________________________________________________________ 
   City    State     ZIP Code 
 

Mailing address:   _____________________________________________________________________________________ 
(If different)  Number    Street Name    Suite No. 
 

      _____________________________________________________________________________________ 
   City    State     ZIP Code 
 

Primary Contact Name: _______________________________________     Title: _________________________________ 
 
Business phone:   ___________________________________   Fax: __________________________________________ 
 
Email: _________________________________________        Emergency phone: __________________________________  

 

OWNERSHIP INFORMATION 
 

Ownership type:    Sole proprietorship       Partnership       Corporation      LLC      
 
Primary Business Owner:    _____________________________________________________________________________ 
 
Address: ____________________________________________________________________________________________ 
     Street address      City    State  ZIP Code 
 

Phone:  ______________________________________ Email: _______________________________________________ 
 
SSN#: ____________________ DL#: _____________________   State: ______   Date of Birth: ______________________ 
 
Additional Owner (if applicable) : ________________________________________________________________________ 
 

Address: ____________________________________________________________________________________________ 
     Street address      City    State  ZIP Code 
 

Phone:  ______________________________________ Email: _______________________________________________ 
 
SSN#: ____________________ DL#: _____________________   State: ______   Date of Birth: ______________________ 
 

PLEASE CONTINUE TO NEXT PAGE. 
THIS SECTION IS FOR CITY OFFICE USE ONLY. 

TOBACCO RETAIL LICENSE NO. 

TRL-          

☐New Application 

☐Additional Information 

☐Change of Business Name 

☐No Longer in Business 

 



300 N Coast Highway, Oceanside, CA 92054 Phone: (760) 435-3878 Website: www.ci.oceanside.ca.us 
(updated 03.2022) 

NEW APPLICATION (CONTINUED) – PAGE 2 of 2 
 

PROPERTY OWNER (if different from owner) 

A copy of the lease or rental agreement is required per OCC 7.92.2(a)(1)(e). 
 
Property Owner:   ____________________________________________________________________________________ 
 
Address: ____________________________________________________________________________________________ 
     Street address      City    State  ZIP Code 
 

Phone:  ______________________________________ Email: _______________________________________________ 
 

OTHER LICENSING INFORMATION 

 
Do you own or operate a business in another California city where a Tobacco Retail License is required?       YES*   NO 
 
*If YES, what city/cities? ________________________________________________________________________________ 
 
*If YES, have you received any warnings, penalties or notices of violations of that Tobacco Retail License?  If so, please  
explain:______________________________________________________________________________________________ 
 
____________________________________________________________________________________________________ 
 
REQUIRED LICENSES: 
 
City of Oceanside Business License Number:       BL-  _________________________  Expiration: __________________ 
 
State of California (BOE) Tobacco License Number: _________________________  Expiration: __________________ 
 
 

  ACKNOWLEDGEMENT AND SIGNATURE  

 
I declare under penalty of perjury, under the laws of the State of California, that this application is true and correct to the best of my 
knowledge.  I certify that I will sell tobacco products in accordance with all applicable federal, state, and local laws and regulations.  I 
further understand that any false statements made in this application are grounds for denial or revocation of the Tobacco Retail 
License. 

 
Signature of owner or authorized agent:  ______________________________________Date:__________________ 
 
Printed name of owner/agent:  ____________________________________________________________________ 

 
ADMINISTRATION FEE OF $319.63 IS DUE UPON SUBMISSION OF APPLICATION 

Make checks payable to CITY OF OCEANSIDE. 

Mail completed application and payment to: 
City of Oceanside 

Attn: Central Cashiering 
300 N Coast Hwy, Oceanside, CA 92054 

 
INCOMPLETE APPLICATIONS OR APPLICATIONS WITHOUT PAYMENT WILL NOT BE PROCESSED 

 

http://www.ci.oceanside.ca.us/

