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Tobacco Retailer’s Registration  
 

GENERAL INFORMATION (print or type) 

Name of Business:  

Address:  

City:  State:  Zip Code:  

 Phone:  E-mail:    

  

Proprietor:  

Address:  

City:  State:  Zip Code:  

Phone:  E-mail:    

 
Note: 

“Proprietor” means any owner and manager, attach additional sheets if more than one 
Proprietor. 

Authorized Name:      

Authorized Address:      

City:  State:  Zip Code:  

Phone  E-mail:    

Note: 
“Authorized Name” is a single name and mailing address authorized by each Proprietor to 
receive all communications and notices. 

 
REQUIREMENTS: The following information shall be submitted with this registration form. 

1.) Proof that the location for which a Tobacco Retailer’s registration is sought has been issued a valid state tobacco 
retailer’s license by the California Board of Equalization.  

2.) If any Proprietor or any agent of the Proprietor has admitted violating, or has been found to have violated, section 
5.42.50(A)(5) of the Malibu Municipal Code and, if so, the date and location of all such violations within the 
previous five years.  

Date:   

Location:  

Note: Attach additional sheets if more than one violation. 
 
CONSENT BY BUSINESS OWNER 
If more than one business owner, then attach additional sheets if necessary.  Original signatures only. Fax copies of owner’s 
signature will not be accepted. 
 
I/We, the owner(s) of the subject property, consent to the filing of this application.   
 
 

    

Signature  Name(s) (please print or type)  Date 

 
A tobacco retailer’s registration from the City of Malibu 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 
valid registration is a serious offense and could result in substantial penalties including fines and the denial of future City of 
Malibu tobacco retailer’s registration.  Registrations are issued to fixed addresses only, and each address requires a separate 
registration.   
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