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City of Malibu Planning Department 

23825 Stuart Ranch Road, Malibu, CA  90265 
Phone (310) 456-2489 ext. 245   Fax (310) 456-7650 

 
TOBACCO RETAILER REGISTRATION  

APPEAL FORM 
 
Actions Subject to Appeal: Pursuant to Malibu Municipal Code (M.M.C.) Section 5.42.110, a decision 
of the Hearing Officer to revoke a registration is appealable to the Planning Director. If such an appeal 
is made, it shall stay enforcement of the appealed action. An appeal to the Planning Director is not 
available for a revocation made pursuant to M.M.C. Subsection 5.42.110(D)1.The decision by the 
Department shall be the final decision of the City not subject to administrative appeal.  Such a 
revocation shall be without prejudice to the filing of a new registration application.” 
 
Deadline: The appeal shall be filed with the Planning Department within 10 days of the Hearing 
Officer’s action for which the appeal is made, as indicated in the decision.  If the tenth day falls on a 
weekend or a City-recognized holiday, the deadline shall extend to the close of business at City Hall on 
the first business day (whether whole or partial) following the weekend or a City-recognized holiday.  
There is no filing fee for filing the appeal.   
 
Tobacco Retailer DBA: _____________________________________________________________________ 
Tobacco Retailer Business Owner: ___________________________________________________________ 
Retail Location: ___________________________________________________________________________ 
City Retailer Registration Number: ___________________________________________________________ 
Hearing Officer Decision Date:  ______________________________________________________________ 

Please describe the basis for the appeal. (Additional sheets may be attached to this form.): 
_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

_________________________________________________________________________________________

_________________________________________________________________________________________ 

_________________________________________________________________________________________ 

 
                                                 
1 which states “Revocation of Registration Wrongly Issued - A Tobacco Retailer’s registration shall be revoked if the 
Department finds, after the registered Tobacco Retailer is afforded notice and an opportunity to be heard, that one or more 
of the bases for denial of a registration under Section 5.42.060 existed at the time application was made or at any time 
before the registration issued. 
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Prepared by:           ________________________ 
On behalf of (if applicable): _________________________________________________________________ 
Address: _  ______________________________________________ _______________________ 
Phone #:     _______  Fax #:      _______________________ 
E-mail:           _______________________ 
*This form must be filled out by an authorized person or proprietor.  
 
To submit this form:  
 
*Appeal forms will be accepted no later than 5:30 p.m. within 10 calendar days after the Hearing Officer’s 
decision date. Should the 10th day land on a Friday, the form shall be submitted no later than 4:30 p.m.  
 
Personal or Mail Delivery: The request form shall be filed with the Planning Department c/o Patricia Salazar, 
Attn: Tobacco Retailer Appeal, at 23825 Stuart Ranch Road, Malibu, CA 90265.  Postmark dates will not be 
accepted.  
 
By Fax: Fax to (310) 456-7650 Planning Department c/o Patricia Salazar, Senior Administrative Analyst, Attn: 
Tobacco Retailer Appeal.  Late faxes will not be accepted.  
 
For more Information, contact Patricia Salazar, Senior Administrative Analyst, at (310) 456-2489 ext. 245. 
 
Note:  Staff shall confirm receipt of the request by providing a date-stamped copy of the appeal form. A letter 
confirming a hearing date and time will be sent to the appellant via certified mail.  
 

_____________________________   _____________________________ 
PRINT NAME      SIGNATURE 
_____________________    
DATE 

________________________________________________________________________________________________ 

OFFICE USE ONLY 
Date Form submitted: ________________________________     Received by: __________________________________ 
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