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APPLICATION FOR A TOBACCO RETAIL LICENSE 

Riverside County Ordinance No. 838 
 

This Application is for:     A New Permit  Re-Issuing a Revoked Permit  

  Annual Renewal  Change of Ownership 

                                                                                                    

Date of Purchase______________________ 
 

Name of Owner(s): ____________________________ DBA: ____________________________________ 
                                                                                                                                                                              (Name of the business) 

Address of DBA: ______________________________City: _____________________    Zip: __________ 

 

Billing Address: ___________________________ City: ________________State:_______ Zip: ________ 

 

Previous Name of Business at this Address (If Any) ____________________________________________ 

 

State of CA Board of Equalization Tobacco Retail License #: LRQ-ET_____________________________ 
 

Has this facility had any previous tobacco related violations in Riverside County?  YES / NO  

If YES provide details on a separate sheet of paper. Include name of business, date, address and type of 

violation. 

 

ANNUAL TOBACCO PERMIT FEE- $350.00 
 

Please submit a check or money order payable to: Riverside County Department of Environmental Health 

with your application. 
 

A Department of Environmental Health Permit is required before retailing any tobacco, tobacco products, 

or tobacco paraphernalia, and is contingent upon the observance of federal, state, and local tobacco laws. 

Selling tobacco without a permit is a serious offense, and could result in substantial penalties including 

fines and the denial of future Riverside County Tobacco Retailing Permits.  Permits are issued to fixed 

addresses only, and each address requires a separate permit. 
 

I hereby apply for a tobacco retailing permit with the appropriate fees enclosed, to operate at the above 

address in Riverside County and I also state that the information given on this form is true and correct. 

 

 

Date: ____________                 Owner(s) Signature: ____________________________________________ 

   

 

Driver’s License #:____________________________ Date of Birth: _____________________ 

 

 

Business Telephone Number: _____________________ Home Telephone Number: __________________  

 

        

 

 

 

RECORD # _________________ CHECK #_____________OCR # _____________________________ 
 

    OFFICIAL COUNTY USE ONLY 

District Environmental Services Division 
P.O. Box 7600 

Riverside, CA 92513-7600 

Phone: (951) 358-5172 

 

 

District#___________ 

 

PR# ______________ 


