
City of Barstow 
220 E Mountain View St. Suite A Barstow, CA 92311 
Ph: 760-255-5161 • Email: cannabisdivision@barstowca.org 

Cannabis License – Community Benefits Program/Promotional Fund 
Payment Form 

(Pursuant to Development Agreement)
Collective/Dispensary Name: ______________________________________________________________ 

Phone: ______________________________________________________________ 

Address: ______________________________________________________________ 

Fee Period (year): ______________________________________________________________ 

 Community Benefits Program 
Every Operator or Owner, if Owner and Operator are the same entity, in accordance with permits issued 
under approved Development Agreement, shall pay a Community Benefits Program. This could include such 
items as senior citizen programs, City beautification efforts, funding for enforcement against illegal cannabis 
operations, public safety, housing programs, economic development, infrastructure, capital improvements, 
including expansion and/or improvement to existing facilities or other physical improvements that provide a 
benefit to the community, support of holiday and special community events, and support of local public 
service, public safety, litigation defense, and special social and community organizations.  

This community benefits program may be implemented by the City. 

This yearly sum shall be deposited in full into a dedicated account set up by the City in order to create, fund 
and implement a City-approved community benefits program. The community benefits program funds shall be 
spent only as directed by the City Council and shall be separately accounted for within the City’s General Fund. 

The payment is due on or before the Business License Renewal. 

Failure to pay the fee within the due date shall result in the Business License and/or the Commercial Cannabis 
License to be held from issuance. 

1. Yearly Community Benefits Program Fee: $______________________ 

I declare under penalty of perjury that the statements herein are true, correct, and complete. 
Print Name: __________________________________________________________________ 

Authorized Signature: __________________________________________________________________ 

Date: __________________________________________________________________ 
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